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at a definite diagnosis—and that diagnosis represents the combined judgment of the medical pro- 
fession. Because this is not the opinion of one man. Dr. Kitchens has searched through literally 
hundreds of books and medical journals—arranging, organizing, and compiling symptoms and the 
diseases in which they occur. Moreover, this book deals with patients and their diseases as you must 
meet them in your office and at the bedside. Dr. Kitchens deals with diagnosis just as you must 
deal with it—working back from the symptoms, and by elimination and selection, finding the cause 
of the trouble. With this book the symptoms themselves lead you safely, surely, definitely right 
to the disease. 


Large octavo of 1000 pages. By W. L. Kitchens, M.D. Price, $10.00 
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NEW MONOGRAPHS 


New First Edition 


$4.00 


GOLDTHWAIT 
BODY MECHANICS 
By JOEL E. GOLDTHWAIT, M.D. 

Member of Board of Consultants, Massachusetts General Hospital 

In a better understanding of the special structure and the special pathology 

of the individual, and in a broader knowledge of the changing physiology that 
should be part of the varying mechanics of the body, the sglution of the problem 
of chronic disease is largely to be found. Octavo. 281 Pages. 99 Illustrations. 


New First Edition 


TREATMENT BY DIET $5.00 
By CLIFFORD J. BARBORKA, M.D. 
Department of Medicine, Northwestern University Medical School, Chicago 

The purpose of this book is: first, to present to physicians a concise, practical 
and systematic method of prescribing diets and applying treatment by diet to 
health and disease; second, to aid the physician and dietitian in teaching the indi- 
vidual patient how to make a selection of the proper amount and type of food 
that has been prescribed for him. The chapter on “The Application of Dieto- 
therapy” offers an excellent method of teaching the patient to visualize definite 
portions and servings of the various foodstuffs. Octavo. 615 Pages. Illustrated. 


BARBORKA 


New First Edition 


MAGNUSON 
$5.00 


FRACTURES 
By PAUL B. MAGNUSON, M.D. 


Associate Professor of Surgery, Northwestern 
University Medical School, Chicago 

This new practical book is written to meet the needs of the man who first 
sees the fracture, not compiled from the works of other men. The whole object 
is to give information which will make simpler and easier the treatment of frac- 
tures and improve the end result. 

All methods described in this book have been thoroughly tried and practised. 
There are many more which are as good. There may be some that are better, but 
these have worked, and with thought and attention to detail they will work in the 
hands of any man, because they are simple and they take into consideration the 
anatomy and physiology of the parts under treatment, with the mechanical 
features simplified so that they may be applied without any great amount of 
special equipment. The illustrations are unique, showing exactly what 
to do and how to do it. Octavo. 466 Pages. 317 Illustrations. 


S.M.]. 


ASK ABOUT THE NEW 
ANNALS OF SURGERY 


Do ove 


PHILADELPHIA Since 1792 
East Washington Square 


LONDON Since 1875 
16 John St., Adelphi 


WZ J. B. LIPPINCOTT COMPANY 


MONTREAL Since 1897 
Confederation Bldg. 
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METHODS OF TREATMENT 


Sth Ed. 


By LOGAN CLENDENING, M.D., Professor of Cl nical Medicine and 
Lecturer on Therapeutcs, Medical Department, University of Kansas. 
Attending Physician, Kansas City General Hospital; Physician to St. Luke’s 


Hospital, Kansas City, Mo. 


A new edition of Clendening ‘“Mcde n Methods of Treatment” is an eveat in me-ical 
publishing. The Fifth Edition has been carefully revised and entirely reset. It is 
in every respect a new book. Covering ALL methods of treatment—Drugs—Die:—- 


Physiotherapy—Hydrotherapy and Psychotherapy, it provides in one volume an up- 
to-date and authoritative treatise cn treatment. Dr. Clendening has a style that 
interests—instructs—inspires. After reading his description of a diseas> and his 
methods for treating it one lays the book aside with a better understanding of 
medical practice—and a desire to practice medicine more effectively. 


About 880 Pages 
About 102 Illus. 
$10.00 


NEW 9th EDITION 
Diseases of the Skin — Sutton 


For nearly two decades this book has served the medi- 
cal profession. This new Ninth Edition is especially 
well-bzlanced, and evenly written. The clinical 
descriptions are complete, and the matter of differ- 
ential diagnosis is given careful attention. Sound 
and proven methods of treatment are suggested, and 
the prescriptions recommended are those which have 
stood the test of time. 

1435 Pages. 1310 Illus. $12.50. 


NEW 7th EDITION 


Physiology in Modern Medicine 
—Macleod 


This new Seventh Edition of this popular book is a 
thorough review of those parts of physiology that 
bear most directly on general clinical medicine, with 
particular reference to the needs of the practicing 
physician. Its purpose is to facilitate the study, 
interpretation and treatment of disease. 

About 1000 Pages. About 300 Illus. $8.50. 


SPECIAL JOURNALS FOR 1935! 


Now is an opportune time to renew your subscriptions and to add new ones. Below is a 
list of the really great special medical journals of the world. No “throw away’? magazines 
here. Many begin new volumes with the January issue. 


THE AMERICAN JOURNAL OF OBSTETRICS AND GYNECOLOGY. Published monthly. 2 Volumes 
a Year. (New Volume Begins in January.) Price, $8.50 a Year. 

THE JOURNAL OF ALLERGY. Published bi-monthly. (November Issue Began Current Volume.) Price, 
$7.50 a Year. 

THE JOURNAL OF PEDIATRICS. Published monthly. 2 Volumes a Year. 
January.) Price, $8.50 a Year. 

THE AMERICAN HEART JOURNAL. Published bi-monthly. 
Price, $7.50 a Year. ‘ 

THE JOURNAL OF LABORATORY AND CLINICAL MEDICINE. Published monthly. (Current Vol- 
ume Began with October Issue.) Price, $8.50 a Year. 

THE AMERICAN JOURNAL OF SYPHILIS AND NEUROLOGY. Published Quarterly. (New Volume 
Begins in January.) Price, $10.00 a Year. 

THE JOURNAL OF THORACIC SURGERY. Published bi-monthly. (October Issue Began Current Vol- 
ume.) Price, $7.50. 


(New Volume Begins in 


(October Issue Began Current Volume.) 
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THE C. V. MOSBY CO., 3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following 


charging my account. 


2 
& 
H 
| 


Vol. 28 No. 1 


SOUTHERN MEDICAL JOURNAL 


ENHANCING THE VITAMIN A 
VALUE OF Cop Liver OIL 


IN oRDER to determine the 
comparative vitamin A value 
of the cod liver oil which 
forms 30% by volume of 
Ma tine Cop Liver 
Out, and the vitamin A value 
of plain cod liver oil, exten- 
sive experiments with animals 
have been conducted in the 
laboratory of one of the coun- 
try’s leading universities. 
The results of these experi- 
ments confirm in every partic- 
ular the conclusions drawn 


GROUP 1 
Test Animals 
Fed 4.0 mgs. 
Maltine With 
Cod Liver Oil 
(containing 
0.8948 mgs. 
cod liver oil) 


GROUP 11 
Test Animals 
Fed 0.8948 
mgs. plain 
cod liver oil 


GROUP 111 
Test Animals 
Fed 

cod liver oil 


from previous tests, that the 
vitamin A value of cod liver 
oil as it exists in the MaLTINE 
product is appreciably enhanced. The 
latest tests show that this enhancement 
amounts to a twofold increase. 

Test animals in Group 1 were fed 4.0 
mgs. of Maltine With Cod Liver Oil 
(containing 0.8948 mgs. of cod liver oil) 
and developed a highly satisfactory rate 
of growth. An equivalent amount of 
plain cod liver oil (0.8948 mgs.) fed to 
animals in Group 2 failed to produce 
satisfactory growth. It was not until 
twice this amount of plain cod liver oil 
—or 1.7896 mgs.—was fed to Group 3 
that the growth rate approximated that 
of Group 1, in which half the quantity 
of oil was fed in the form of Maltine 


With Cod Liver Oil. It is evident from 
these tests that the vitamin A value of 
a given amount of cod liver oil as it 
exists in the Maltine product may be at 
least twice that afforded by the same 
amount of oil administered as plain cod 
liver oil. 

Maltine With Cod Liver Oil is bio- 
logically standardized and guaranteed to 
contain vitamins A, B, D and G. Ad- 
ministered with either orange or tomato 
juice, vitamin C is provided. Biological 
report sent to physicians and institutions 
on request. Address The Maltine Com- 
pany, 30 Vesey Street, 

New York, N. Y. 


ACCEPTED 


This Trade-mark Identifies the Only Genuine 


Member NRA 
We do our part 


Reg. U. S. Pat. Off. 


WITH COD LIVER OIL — Introduced in 1875 


MALTINE WITH COD LIVER OIL AND IRON IODIDE is also available. This is identical with MALTINE 
WITH COD LIVER OIL except that it contains two grains of freshly prepared iron iodide to each fluid ounce. 
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YRIDIUM IN Cysrrris 


In cystitis as in pyelonephritis, the oral administration of Pyridium usually is followed 
by amelioration of distressing symptoms, a decrease or disappearance of the turbidity 
of the urine, and a subsidence of the bacterial infection. Outstanding advantages of 
Pyridium in the treatment of cystitis as in other urinary infections, are, oral administre- 
tion in tablet form, gratifying clinical response, and the non-toxic and non-irritative 
properties in therapeutic dosage. The average dosage of Pyridium consists of two 


tablets of 0.1 Gm. (grain 1!2) each 3 times daily. 


In chronic cystitis the oral Pyridium treatment may be effectively combined with 
bladder irrigations, using the 1% Pyridium aqueous stock solution diluted 1:8 with 
distilled water (weaker dilutions may be effective). The 1% aqueous solution may be 


applied topically to vesical lesions through the cystoscope. 


Pyridium, orally administered, has proved to be an effective chemotherapeutic agent 
for the alleviation of symptoms and for the production of clinical betterment in the 


treatment of Cystitis — Pyelitis — Urethritis — Prostatitis — Vaginitis. 


% NORMAL BLADDER. Showing the bladder in fully distended position with the 


body at an angle of 45°, the course of the ureter across the vagiral vault and its 


entrance into the bladder, normal vesical mucosa, ureteral orifice, bladder muscu- 


: layye, and the peritoneal reflection and relations. 


% CYSTOSCOPIC VIEW OF 
CYSTITIS. Note inflamed mucosa 
and dilated vessels, most marked 
in the trigone, mild bullous 
edema, and flakes of pus. 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, 
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A new product to prescribe routinely 
for expectant mothers ......... 


It supplies a balanced ratio of the 


protective minerals—calcium and phosphorous— 


plus enough Vitamin D to aid in their utilization 


Physicians who are prescribing some special 
source of calcium for mothers during preg- 
nancy will be interested to learn of this new 
product of Squibb’s! 

It was developed to meet the greatly in- 
creased needs of both mother and baby for 
additional amounts of the calcium used in 
bone-and-tooth building. But, instead of sup- 
plying calcium alone, it supplies enough phos- 
phorus to maintain a proper balance of the 
minerals and also enough Vitamin D to en- 
sure their utilization. 

Thus, results with this new product—Tab- 
lets Dicalcium Phosphate Compound with 
Viosterol Squibb—may be expected to be 
more satisfactory than with products supply- 
ing calcium alone. 

Recent investigations have pointed to the 
teed for more calcium in the diet of most 
adults, even under normal conditions. Dr. 
Alice Bernheim studied more than 4,000 un- 
selected cases at the New York Hospital 
from the point of view of calcium intake and 
found that only two were satisfactory in this 
respect. (J.A.M.A. 100:1001, 1933). Dr. 
Henry Sherman is another investigator who 


SO TABLETS 
Dicalcium 
Phosphate 
Compcund 

with Viosterol 


ER Sax & SONS 
New 


has long urged a more liberal calcium intake. 

If people need more calcium under normal 
conditions, then surely there must be an even 
greater need for supplementation of the diet 
in this important mineral during pregnancy! 

Each tablet contains 9 grains Dicalcium 
Phosphate and 6 grains Calcium gluconate 
together with 660 U.S.P.X (1934 Revised) 
units of Vitamin D. The ratio of calcium to 
phosphorus is 1.625 (calcium 2.6 phosphorus 
1.6 grains. ) 

Patients like the tablets. They are flavored 
with wintergreen, pleasant to chew. Prescribe 
their use routinely every day. 


FREE to physicians: A sample package of Tablets 
Dicalcium Phosphate Compound with Viosterol 
Squibb will be sent upon request. Write E. R. 
Squibb & Sons. 745 Fifth Avenue, New York. 


‘TABLETS DICALCIUM PHOSPHATE 
COMPOUND with VIOSTEROL SQUIBB 


E. R. SQUIBB & SONS, MANUFACTURING CHEMISTS TO THE MEDICAL PROFUSSION SINCE 1858 


| 


SUN OR NO SUN__ 


—— They thrive and grow 
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WHITE’S COD LIVER OIL CONCENTRATE TABLETS... 
TO COMBAT SUNLIGHT AND DIETARY DEFICIENCIES 


@ These tablets possess the 
health-promoting vitamins A 
and D of a cod liver oil meet- 
ing both U.S.P.X. 1934 and 
N.N.R. 1935 (proposed) 
standards—without the nause- 
ating cod liver oil fats. 


Convenient administration 
makes the tablets of pre-em- 
inent importance whenever 
the physician wants to be sure 
his instructions are followed. 
Children take them readily. 
Parents welcome them as a 


clean, pleasant minner of giv- 
ing cod liver oil. 


White’s Cod Liver Oil Con- 
centrate Tablets are a scientif- 
ically sound therapeutic agent 
because: 


1. They are a concentrate of 
the natural oil. 


2. 2000 animals on constant 
assay permit rigid biologi- 
cal control of the product. 


3. A successful clinical back- 
ground covering many 


years proves the thera- 
peutic effectiveness of the 
tablets. 


Their vitamin potency is 
stable. (Tablets over 442 
years old, now in our lab- 
oratories on recent assay, 
demonstrate their original 
potency yet intact.) 


yo Each White’s Liver 
Oil Concentrate Tablet is 
equivalent in vitamin content to a 
full teaspoon of cod liver oil, con- 
taining 3138 vitamin A units and not 
I-ss than 314 vitanin D units (U. 
S.P.X., Rev., 1934). 
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Use this Powerful Antiseptic 
as a Gargle 


HE high bactericidal power and 

non-irritating properties of Hexyl- 
resorcinol Solution S. T. 37 make it 
most acceptable at this time of the 
year in the treatment of inflamed, irri- 
tated or infected conditions of the nose 
and throat. 


When used as a gargle, spray or 
topical application, Hexylresorcinol So- 
lution S. T. 37 brings quick relief and 
comfort to patients. 


Hexylresorcinol Solution S. T. 37 is 
rapid in germicidal action—destroys 
vegetative bacteria on less than 15 


seconds’ contact. It rapidly penetrates 
the microscopic crevices of the mucous 
membrane. It may be applied full 
strength to the inflamed area without 
the least discomfort to the patient. It 
is stainless, odorless, non-toxic, and is 
pleasant for the patient to use. 

Supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme 


PHARMACEUTICALS 


Philadelphia 


Montreal 


BIOLOGICALS 
Baltimore 


HEXYLRESORCINOL SOLUTION T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 
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A New 
HYPNOTIC 
for 
DELAYED 


and 


INTERRUPTED 
SLEEP 


EVIPAL 


REG. U.S. PAT. OFF. 


Brand of CYCLURAL 


TABLETS 


WING to its remarkably prompt action and rapid and complete elimi- 
nation, Evipal quickly carries the patient over the threshold of sleep 
and then retires, so to speak, leaving him in natural slumber. 

Evipal is particularly indicated for persons who awake a few hours 
after retiring and then cannot resume sleep; also, for professional men who 
are called upon to work at night and require a hypnotic that will assure 
brief and restful slumber, until the customary hour of 


awakening, without drowsiness. 


& Evipal is supplied in tablets of 4 
Srains, tubes of 10 and bottles of 100 
WINTHROP CHEMICAL CoO., Inc. 
Pharmaceuticals of merit for the physician 
170 VARICK STREET NEW YORK, N. Y. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 


Dallzs Southern Clinical Society meets March 18-22, 1935 
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Restrain the 
INVADING HORDES 


O NCE WITHIN the genito-urinary tract, the causative 
organisms of pyelitis and cystitis thrive and mul- 
tiply as long as the environment remains favorable. 

In addition to suitable local treatment, a highly bac- 
teriostatic agent, such as Serenium Squibb, given orally, 
is excreted to exert an inhibitive effect upon organisms 
present in the urine and upon the surfaces it bathes. 


Serenium gives increased comfort to patients with 
gonorrhea. In pyelitis and cystitis, it may constitute the 
only effective means of inducing clinical improvement. 
It imparts a reddish-orange color to acid urine—a fact 
which impresses patients and creates confidence that 
they are being benefited. 

Serenium is a distinct chemical compound (2-4 
diamino-4-ethoxy-azo-benzene hydrochloride )—one of 
the azo dyes. It is non-irritating and does not produce 
toxic effects, even when used in far stronger concen- 
trations than those employed therapeutically. The usual 
dose is 1 tablet, three times a day after meals. 

Serenium Squibb is marketed in bottles of 25, 50 
and 500 chocolate-coated tablets containing 0.1 Gm. 
each and at a price which permits its use by most 
patients needing this medication. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Use of Ephedrine, Lilly, in the nose 


produces definite therapeutic results: 


1. Reduces congestion. 

2. Facilitates breathing. 

3. Improves drainage. 

4. Diminishes absorption of toxins. 


5. Stimulates ciliary movement. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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You may ask, “Wh Pbother?” But Doctor, did you ever realize” 
gelatine are not U.S.P.? 


~ For instance in the diabetic dict you may want a gelatine. - 
which has no carbohydrates present. Or in acidosis you may 
want a gelatine with as nearly a neutral pH as possible. Or a 


gelatine with the minimum of impurities, 


Gelatine has no carbohydrates present; is bacteriologically 


safe; has a pH 6.2 and its standard of purity for total mega 
tolerance is less than half that required by the U.S.P.4 - 


If these are important considerations, be sure your pats gi 
which is U.S. P.— by preference Knox 


ay 
’ 


GELATINE 


KNOX GELATINE rons 448 Knox Avenue, Johnstown, N. Y. 
Please send me FREE yOur booklets, “Feeding Sick Patients,’ “Feeding Diabeuc Patents” and 
“Reducing Dicts:’ 


Name 
| Address 
City 


4A 
a Really a remarkable product. Made eas an 

ampule solution. For_the convalescent high 
protein, pre-operat 
high protein conte 
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HARVARD MEDICAL SCHOOL 


Courses for Graduates 


GENERAL COURSE IN 


ORTHOPAEDIC SURGERY 


April and May: Daily, mornings, afternoons and certain evenings 


PROFESSOR OBER and associates and ASSISTANT PROFESSOR SMITH. 
PETERSEN and associates: clinical work in the wards and outpatient departments 
of the Children’s Hospital and Massachusetts General Hospital (mornings); di- 
dactic work (afternoons); instruction in Operative Orthopaedic Surgery in the 
Anatomical Laboratory, Harvard Medical School. 


Attendance limited. Women admitted only to clinical and didactic work. 
FEE FOR COURSE, $200. 


For information regarding the above course apply to Assistant Dean, 
Courses for Graduates; HARVARD MEDICAL SCHOOL, Boston, Mass. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


Plastic Reparative Surgery | Thoracic Surgery 
This course includes diagnosis and determination An intensive course. Surgical treatment of chronic 
of treatment; pre-operative preparation; anesthesia; suppuration of the lung (pulmonary tuberculosis, 
operative technique; dressings; Post-operative care; abscess of the lung, bronchiectasis) and tumors of 
with special ref e to util of the skin and the lung. Surgical lesions of the esophagus, heart 


other tissues in correction of disfigurement and re- 


and diaphragm. Empyemas. Witnessing of opera- 
placement of congsnital or acaured. ons, cadaver operations, pathologic physiology, ex 
to lectures, studies and demonstrations of advances perimental surgery and bedside rounds. Indica- 
in surgical anatomy, pathology, etc., with specia' tions for surgical pre-op e care and 
reference to the problem actually under considsratio». Post-op' i g 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

John S. Horsley, Jr., M-D., Plastic and General 
Surgery 

Guy W. Horsley, M.D., General Surgery 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Assistant Attending Staff 


Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 

J. P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 


Administration 
N. E. Pate -........--....---.....--.---------.Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each, in Pediatrics and Obstetrics. All ap- 
plicants must be graduates of a high school or have 
the equivalent education. 


Address: DIRECTOR OF NURSING 
EDUCATION 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 
taken. 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


@ An institution for rest, conva- 
lescence, the diagnosis and treat- 
ment of nervous and mental disor- 
ders, alcohol and drug habituation. 


A\ppaLACHIAN HALL 
is located in Asheville, North Carolina. 
Asheville justly claims an unexcelled 
all year round climate for health and 
comfort. All natural curative agents 
are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horse- 
back riding, etc. Five beautiful golf 
courses are available to patients. In- 
door sports consist of billiards, pool, 
ping-pong, gymnastic exercises. Two 
dances are given each week in the 
spacious ballroom, the other evenings 
are occupied with games and other en- 
tertainments. 


Ample facilities for classification of 
patients. Rooms single or en suite 
with every comfort and convenience. 


For rates and further information write 
Appalachian Hall. 


WM. RAY GRIFFIN, M.D. 
M. A. GRIFFIN, M.D. 
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CITY VIEW SANITARIUM 


For PAENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 


UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology, 
Physics and one year in a modern foreign language, in addition to an approved four year high school 
course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 

For catalogue apply to J. M. H. Rowland, M. D., Dean, N. E. Cor. Lombard and Greene Streets, 
Baltimore, Md. 


41 Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 
DMITS patients irrespective of religion or creed. An at- 
" tractive institution in beautiful San Antonio. Climate un- 
ae ae excelled the year round for treatment of tuberculosis. Private 
re rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopic 
rit Lge service. Every room and cottage equipped with radio. 
MODERATE RATES 
For booklet and information address 
REV. PAUL F. HEIN, D. D., Superintendent 
EO . P. O. Box 214 San Antonio, Texas 
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CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 


. Medical and Surgical Staff .. . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D, Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dodson, M.D. 
Kinloch Nelson, M.D. 
Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


F. H. Lee, M.D. 
Orthopedic Surgery: S. W. Budd, M.D. ss 


William T. Graham, M.D. — —e Dental Surgery: 
D. M. Faulkner, M.D. atten John Bell Williams, D.D.S. 


J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY. M.D. 


THE WALLACE SANITARIUM 
MEMPHIS, TENN. 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
ted in the eastern suburbs of the city at Southern Ave. and Cherry Road. 


15 


SOUTHERN MEDICAL JOURNAL January 1935 


WESTBROOK SANATORIUM 


Richmond Virginia 


Telephone—Boulevard 1220 


Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 
O. B. Darden, M.D. J. H. Royster, M.D. 

E. H. Alderman, M.D. 


The institution is situated just beyond the northern border of the city on the Richmond-Washing: bil 
highway. 


The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 


The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 


There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 


plete x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a 
part of the general survey. 


A skilled teacher gives practical daily instruction to sinall groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. 
there is chapel service. 


Detailed information is available for physicians. 


There is a movie and a dance every week. On Sunday evening 


Brawnetr’s Sanitarium 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addict‘ons. 


The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electric- 
ally lighted, and many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 

Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 1120, FORT WORTH, TEXAS 


For Nervous Diseases and Selected 
Cases of Mental Diseases 


(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 


‘ 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. ROBERT C. BRYAN, M.D. 
MANFRED CALL, M.D STUART N. MICHAUX, M.D. 
MANFRED CALL, III, MD. CHARLES R. ROBINS, M.D. 
A. STEPHEN GRAHAM, M.D. 
Obstetrics: 
GREER a M.D. 
BEN H. GR M.D. 
WM. BURWOOD SUGGS, M.D. 
Ophthalmology, Otolaryngology: Urological Surgery: 
CLIFTON M. MILLER, M.D. JOSEPH F. GEISINGER, M.D. 
R. H. WRIGHT, M.D. Oral ery: 
W. L. MASON, M.D. ‘. Y R. HARRISON, D.D.S. 
Pathology: 
REGENA BECK, M.D. 
Physiotherapy: Roentgenology and Radiology: 
ELSA LANGE, B.S. a M. HODGES, M.D. 
Technician . O. SNEAD, M.D. 


Stuart Circle Hospital has been operated twenty years, affording scientific care 
to patients in General Medicine, Surgery, Obstetrics and the various medical and 
surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethiczl. Location delightful summer and winter. Approved diagn-stic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recre:tion, in doors and out doors, tactful nursing and 
homelike comforts. 

G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 

Founder Superintendent 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 
H. P. COLLINS, Business Manager Visiting Consultants 
Bex No. 4 Coll Hill D. A. Johnston, M.D., 
Medical Director 
CINCINNATI, OHIO 


“‘REST COTTAGE”’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 

Charles Kiely, 
M 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW HOSPITAL HAS BEEN ERECTED 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
me city, and yee by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
cup q' night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 


WAUKESHA SPRINGS 
SANITARIUM 


THE OXFORD 


For the Care and Treatment of R E T R E AT 
NERVOUS DISEASES Oxford, Ohio 


FOR— 

Building Absolutely Fireproof NERVOUS 

AND 

BYRON M. CAPLES, M.D., Medical Director MILD MENTAL CASES 
FLOYD W. APLIN, M.D. R. HARVEY COOK 

Physician in Chief 

Waukesha, Wisconsin Write for Descriptive Circular 
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; oe affections are more prevalent | 
during cold raw months of winter and the * 
physician frequently needs alleviating 


agents. 

Thantis Lozenges possess both anti- 
septic and anesthetic properties. They 
were developed for medical use after ton- 
sillectomy and in the treatment of acute 
throat infections. 

The lozenges contain Merodicein, 1/8 
grain, and Saligenin, 1 grain. Low tox- 
icity of the two active ingredients permits 
frequent use and therefore almost con- 
tinuous bathing of affected areas. 

Physicians have found Thantis Lozenges 
effective in the relief of pain and in reduc- 
ing infection by controlling the number 
and viability of pathogenic bacteria. 


HYNSON, WESTCOTT & DUNNING, 


BALTIMORE, MARYLAND 
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DR. H. MARSHALL TAYLOR 


Jacksonville, Florida 


President, Southern Medical Association, 1934-1935 


Lil 
j 
2 ( 
‘ 


SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA, 


Volume 28 


UNDULANT FEVER, WITH REPORT OF A 
CASE SIMULATING POTT’S DISEASE* 


By Vincent W. Arcuer, B.S., M.D., 
University, Virginia 


During the last few years undulant, or Malta, 
fever has come into marked prominence. Exem- 
plifying this is a statement quoted by Simpson? 
as emanating from a Health Section meeting 
of the League of Nations, that undulant fever 
is the most important health problem facing 
public health workers. This disease is of par- 
ticular interest to radiologists, or should be, since 


a great many victims are branded as having 


and 


tuberculosis, spondylitis, or ‘‘neurasthenia, 
consequently are studied radiologically. 

The history of undulant fever has been very 
well summarized in a recent article by Alice 
C. Evans,” bacteriologist of the United States 
Public Health Service. In this paper she also 
discusses the very puzzling chronic cases which 
offer much diagnostic difficulty. These will 
be discussed later in detail. 

For a beautiful description of pioneer work 
in a new field of bacteriology, one is referred 
to Hughes” monograph, published in 1897. 
Hughes describes the first cases on the Island 
of Malta, which he and his coworkers were able 
to prove had come from drinking goats’ milk. 
Such cases were formerly diagnosed, or really 
only described, as simple continued fever. 

The bacteriology and the sources of infection 
are so interrelated that it is well to consider 
these together. The three principal sources are: 
cattle, hogs, and goats. 

Although the original cases of undulant fever 
were of goat origin, this source is of relatively 


*Chairman’s Address, Section on Radiology, Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

_*From the Department of Roentgenology, University of Vir- 
ginia Hospital, University, Virginia. 
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little importance in the United States. The cases 
of porcine infection from hogs are more numer- 
ous, but by far the majority of the cases arise 
from cattle. 


Evans has been a leader in the bacteriologic 
study of the infecting organisms. Her work 
demonstrated that the Bacillus abortus of Bang 
(the etiologic agent in the so-called infectious 
abortions of cattle) and Brucella melitensis of 
man produced the same lesions in animals, and 
were bacteriologically identical. The organisms 
have a special affinity for the mammary glands, 
and are excreted in great numbers in milk. It 
is interesting to note that the bacteria are con- 
centrated to a much greater degree in cream 
than in the underlying milk. One of our pa- 
tients was apparently infected by unpasteurized 
cream, although he drank pasteurized milk. The 
certification of milk is no guarantee against the 
presence of Brucella abortus, as is stated by 
Simpson, for in a certain large city 39 per cent 
of the cows supplying the certified milk were 
found to be positive abortus reactors. Adequate 
pasteurization is the only positive safeguard 
against contracting this disease through milk, 
for, according to Evans, 6 to 10 per cent of the 
cattle in this country are excreting Brucella. 
Infection other than from milk usually occurs 
in meat handlers, or in veterinarians and farmers 
who have been ‘‘midwifing”’ cows. 

For all practical purposes it is almost im- 
possible to distinguish bacteriologically between 
the hog and cow types, although certain workers 
feel that there are slight cultural differences. 
Clinically, some workers feel that the porcine 
type is somewhat more pathogenic for man, but 
this has not been definitely confirmed. 

The clinical manifestations in many cases are 
supposed to be fairly typical. This may be true 
in other sections of the country, but our own 
particular Virginia brand is usually anything 
but typical. The incubation period is thought 
to be from five to fourteen days. According 
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to Huddleson,t the chief symptoms are: weak- 
ness; loss of appetite; occipital headache; sweat- 
ing; chilliness; pains in the back, joints, mus- 
cles, and abdominal region; cough; constipa- 
tion; insomnia; frequent and persistent nose 
bleeding; intermittent and remittent fever; loss 
of weight; enlarged peripheral lymph nodes; 
anemia; and leukopenia. The duration is from 
three weeks to eighteen months. In our expe- 
rience the residual symptoms last much longer, 
sometimes into the years. In this latter respect 
it reminds me very much of a negro’s descrip- 
tion of the “flu,” which he said was a sickness 
that made you sick six months after you got 
well. For a complete resumé of the subject of 
Brucella infection, one could not do better than 
to study Huddleson’s recent monograph most 
carefully. Simpson! has also analyzed a series 
of cases very carefully. Usually there is an 
afternoon rise of temperature, which, however, 
may be very insignificant. This may continue 
for months. Associated with this is a marked 
disability, in our experience often accompanied 
by severe low back pain. The feeling of in- 
capacity is usually so great that the patients 
go about their usual occupations with extreme 
effort, but more frequently are almost com- 
pletely disabled. Along with this is ordinarily 
associated a mental depression, all of which, 
as Evans has rather feelingly pointed out, usu- 
ally makes for a diagnosis of neurasthenia. Tu- 
berculosis and spondylitis are diagnoses that are 
often tacked on these patients, even though 
there is no evidence of either except the symp- 
toms. This is where the radiologist should 
step in. Almost invariably these cases are 
examined roentgenologically for stomach, chest, 
or more usually spine involvement. It then de- 
pends upon the mental makeup of the referring 
physician as to what diagnosis will be given 
after a negative x-ray report has been rendered. 
The afternoon temperature, lassitude, and loss 
of weight will cause the tuberculous-minded 
internist to label this case as “tuberculosis, with 
the roentgen ray unable to show the lesion.” 
The orthopedically-minded man will diagnose 
“spondylitis, with insufficient calcium deposited 
to give a shadow,” while our good friends, the 
psychiatrists, will probably call it ‘‘neuras- 
thenia.”” Now comes the big opportunity for 
the roentgenologist. It is a radiologic axiom, 
that any radiologist sees more cases of any one 
particular type of disease than any one man 
referring him cases, for he sees not only this 
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man’s cases, but also the cases of all other men 
referring him patients. If the radiologist is a 
true consultant, as he should be, in the absence 
of demonstrable disease in the region examined, 
which would give rise to the symptoms of which 
the patient complains, he should think of other 
possibilities, and suggest these to the referring 
physicians. Undulant fever often provides cases 
of this type. Many of these patients are sent 
in for x-ray of the spine on account of a “pain 
in the back;” many others for suspected tuber- 
culosis on account of the lassitude and _ after- 
noon temperature; and when these are negative 
we should at least suggest the possibility of 
undulant fever to the referring physician. Many 
men who are in general practice see very few, 
if any, cases of this disease, compared with tu- 
berculosis and arthritis, and consequently may 
not think of undulant fever. Let us be con- 
sultants, and think of manifestations of disease 
other than those delineated by differences in 
shadow densities. 

It is not within the province of this paper 
te dwell upon the rather complicated bacteriol- 
ogy and serclogy of the causative organisms 
now grouped under the generic term Brucella. 
The subvariants are: Brucella melitensis, Bru- 
cella abortus, and Brucella suis. Workers differ 
greatly as to the importance of recognition of 
these varieties, which many times is extremely 
difficult. According to most laboratorians, it 
is almost or entirely impossible to differentiate 
these species serologically, and they can be rec- 
ognized culturally only under very carefully con- 
trolled laboratory conditions. Suffice it to say 
that Brucella suis, usually contracted from the 
hog, is somewhat more pathogenic for man. 

The diagnosis of Brucella infection in humans 
is sometimes quite difficult. Aside from the 
history, symptoms and negative examinations, 
the chief diagnostic aid is the agglutination test. 
The limitations of this method, however, must 
be carefully borne in mind. In many cases the 
agglutination will be negative after repeated 
trials. One of our cases exemplifies this beau- 
tifully. On account of the extreme prostration, 
marked back pain, afternoon temperature, and 
negative physical and roentgen findings, un- 
dulant fever was suspected, but agglutinations 
were negative for over three weeks, and then 
became positive. On the other hand, according 
to Huddleson, many persons have Brucella ag- 
glutinins in their blood, due either to recent ex- 
posure to infective material, or to past infection, 
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Fig. 1 
view of lumbosacral region showing loss of joint 
— and destruction of a portion of the body of the 
fifth lumbar vertebra and the upper margin of_ the 
first segment of the sacrum, due to Malta fever. Note 
also the marked anterior displacement of the fifth lum- 
bar on the first segment of the sacrum. 


this being particularly true of veterinarians, 
packing house workers, and the like. Huddleson 
believes that as a rule a high agglutination titer, 
1:500 or over, is evidence of active infection. 
Cross agglutination with Brucella tularense oc- 
curs, and this must be considered in all cases 
in which there is a positive agglutination. Skin 
tests have been employed, but are not univer- 
sally in use, and as yet are not believed to be 
very helpful in diagnosis. 

Unusual manifestations are occasionally seen. 
One of our series had an intermittent hydrarth- 
rosis. The organism has been recovered in sim- 
ilar cases of other workers from fluid aspirated 
from the joints. Abdominal pain is occasionally 
present, one of our patients being permitted to 
keep her gallbladder only because a perfect gall- 
bladder shadow was visualized. The agglutina- 
tions were reported as positive some time after 
this. Orchitis has been reported many times 
as a complication. Joint involvement in regions 
other than the knee is occasionally reported. 
O’Donoghue® describes a case of involvement 
of the hip joint which on operation revealed a 
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large quantity of pus. Kulowski’ and Vinke 
report a case of spondylitis, with destruction 
of the articular facets of the fourth and fifth 
lumbar vertebrae and abscess formation which 
was treated surgically. C. A. Waters, of Balti- 
more, has had a similar case. Feldman™ and 
Olson studied Brucella spondylitis in swine, and 
they were able to secure cultures of organisms 
of the Brucella group from ten of the twenty- 
four animals in which the disease was discov- 
ered. The lesions were encapsulated abscess- 
like structures occupying an irregular cavitation 
in the bodies of the vertebrae. The disease ex- 
hibited an apparent predilection for the verte- 
brae of the lumbar and sacral regions. 


One of our series exemplifies this type of 
lesion in the human. 


V. C. C., aged 32, was on a fishing party on Novem- 
ber 26, 1933. At th's time he received a slight injury 
to his back. On the following day his back was some- 
what stiff and pained him slightly. The symptoms be- 
came more and more severe until, on December 4, he 
was forced to go to bed. There was a constant after- 
noon temperatur2 from the onset. Roentgen examina- 
tions of the spine and chest were negative, but on ac- 
count of the patient’s symptoms and temperature, with 
a relatively low leukocytic count, agglutinations for 
Malta fever were suggested. Thes2 were negative until 
December 16, three weeks after the onset of the disease. 
From that time on, the agglutinations became positive 
in higher titer until on January 11, 1934, they were 
4+ at 1:1280 dilution. He continued to complain of 


Fig. 2 
Anteroposterior view of same case. 
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pain in his back, but was allowed to return home Jan- 
uary 27. On May 9, 1934, he was readmitted to the 
hospital on account of marked, increasing pain in the 
lumbar region. Physical examination at this time re- 
vealed a fluctuant mass over the left sacro-iliac joint. 
Roentgen examination (Figs. 1 and 2) was reported as 
follows: 

“There is marked bone destruction involving the first 
segment of the sacrum and the lower portion of the 
body of the fifth lumbar vertebra. The fifth lumbar 
vertebra has slipped forward on the sacrum. The 
joint space is practically obliterated. The spinous proc- 
ess of the fifth lumbar vertebra has a somewhat 
ragged appearance, but this is not definite.” 

Following this examination, about 30 c. c. of thick 
yellow fluid were aspirated from which no organisms 
could be cultured. Animal inoculations were also nega- 
tive. Intradermal tuberculin tests were negative. Due 
to the similarity of the lesion in this case to the lesions 
described in swine, it is felt that this represents a mani- 
festation of undulant fever. 

Since the time of these examinations the patient has 
been checked frequently, but no appreciable change 
has been noted. On account of the slipping forward 
of the fifth lumbar vertebra on the sacrum, the patient 
is still in a cast, as there has been insufficient bone 
fusion to prevent further slipping. 

On careful questioning regarding possible sources cf 
infection, this patient stated that he drank pasteurized 
milk, but had had raw cream from. what he now knows 
is an infected herd. 


SUMMARY 


On account of the frequency with which these 
cases are diagnosed neurasthenia, tuberculosis, 
or spinal arthritis, it behooves all radiologists 
to suggest the possibility of Malta fever, in all 
suspicious cases, to the referring physician. 


Agglutinations may not be positive imme- 
diately after contracting the disease, and may 
even remain negative for long periods. A nega- 
tive agglutination does not disprove the presence 
of Brucella infection. Positive agglutinations may 
be obtained in disease-free patients who are ex- 
posed to the organisms during their daily work, 
and in patients who have had the disease pre- 
viously. 


A case of involvement of the spine closely 
simulating Pott’s disease is presented. 
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TRAUMATIC LESIONS OF THE THORAX* 
WITH THREE CASES OF CARDIAC CONTUSION 


By Dante C. Evxrin, M.D., 
Atlanta, Georgia 


The increasing number of thoracic injuries 
due to automobile accidents, to stab wounds, 
and to gunshot wounds, makes this a subject of 
considerable importance. A rapid change of 
pressure relationships within the thorax affects 
the aeration of the lungs, the filling and empty- 
ing of the heart, and the circulation not only 
in the thorax, but of the whole body. Injuries 
affecting these relationships may be rapidly fatal 
and therefore worthy of immediate and heroic 
action. Surgeons or general practitioners may 
be called upon at any time to render first aid, 
or subsequently treat these conditions, and a 
knowledge of certain fundamentals of the me- 
chanics of respiration is a necessary prerequisite 
for the surgery of this field. 

With the respiratory passages open and the 
lungs at rest, the pressure within the lungs, the 
intrapulmonic pressure, is the same as that of 
the atmosphere, but with inspiration and ex- 
piration certain changes take place. With in- 
spiration the pressure becomes slightly less than 
that of the atmosphere (—9 to —10 mm. of 
water), and with expiration the pressure rises 
slightly (7 to 9 mm. of water). These changes 
vary greatly with the intensity of the respira- 
tory movements and with the size of the open- 
ing to the exterior. Forced expiration with the 
glottis closed raises the intrapulmonic pressure. 
A crushing pressure applied to the chest, as 
may happen in accidents, can raise it to such 
an extent that one or both lungs may be rup- 
tured, even though the thorax is not penetrated. 

The pressure within the thoracic cavity out- 
side the lungs (the intrathoracic or intrapleural 


*Chairman’s Address, Section on Surgery, Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 


*From the Department of Surgery, Emory University. 
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pressure) is normally negative, due to the elastic 
recoil force of the lungs. This pressure varies 
from —7 mm. of mercury at the end of inspira- 
tion to —4 mm. of mercury at the end of ex- 
piration. It varies, too, with the depth of res- 
piratory excursions and the opening of the ex- 
terior. The most forceful inspiration increases 
the negative pressure, while forced expiration 
with the glottis closed raises the pressure to the 
positive side. These changes affect not only 
the lungs but the whole cardiovascular system, 
since the intrapleural pressure, including that 
of the venae cavae as they enter the heart, is 
normally less than atmospheric. If for any 
reason there is a change from a negative to a 
positive pressure the filling and emptying of 
the heart is immediately affected. 

Conditions are quite different with the thorax 
opened, and upon a recognition of these condi- 
tions are based the fundamental principles of 
most operative procedures within the thorax. If 
the opening in the chest is smaller than the 
larynx, the lung collapses, but on inspiration 
partial expansion occurs, and respiration in an 
individual with normal vital capacity is only 
slightly embarrassed. If the opening is larger 
than the laryngeal opening air will enter more 
freely than through the trachea. The medias- 
tinum will be displaced to the normal side, and 
asphyxia will result. Likewise, the mediastinum 
will be forced toward the unopened side in in- 
spiration and back toward the opened side in 
expiration. This condition, known as medias- 
tinal flutter, probably subjects the heart and 
great vessels to varying degrees of positive and 
negative pressures. In addition, air passes from 
one lung to the other in useless exchange. All 
this may lead to rapid asphyxia. The first prin- 
ciple in treatment of any sucking wound is im- 
mediate closure of the opening, preferably by 
suture of the skin, or by temporary plugging 
with the finger, the hand, or by the application 
of moist gauze. 


This danger of »pen pneumothorax led to the 
introduction of . zative chambers, in which the 
patient’s head was outside (in atmospheric air), 
and the chest was subjected to a negative pres- 
sure. The chambers were abandoned while still 
in the experimental stage because of the easier 
and less expensive tracheal insufflation. Later 
a simpler method was introduced, namely, the 
use of the ordinary tight-fitting mask by which 
anesthesia can be given under pressure. By 
this method the lungs can be explored, sutured, 
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and foreign bodies removed without danger of 
collapse and subsequent asphyxia. 

In the past six years about 400 patients with 
penetrating wounds of the thorax have been 
treated in the Emory University Division of 
the Grady Hospital. The injuries were usually 
made with a knife, ice pick, or pistol bullet. 
The very large sucking wounds, such as are 
made with shrapnel or shotgun, were infre- 
quently seen, and the lodgment of clothes, ribs 
and shell was rarely a complicating factor. This 
type occurred in about 5 per cent of the cases, 
and was treated by immediate closure. Forty 
per cent of the cases developed hemothorax, 
40 per cent hemopneumothorax, and 20 per cent 
pneumothorax. Since sucking wounds are rare 
and their treatment obvious, the problem of 
penetrating thoracic wounds in civil life is mainly 
concerned with those having a closed wound of 
the thoracic wall. Diverse methods of treating 
these conditions have been advocated, and until 
the past two years the method on our service 
was rest in bed, morphine for relief of pain, 
and frequent aspiration of any bloody fluid. 

The objection that aspiration invited infection 
was not substantiated by the results obtained, 
as only 3 per cent developed empyema, and that 
usually in patients with large air-sucking and 
infected gunshot wounds. Having shown! by a 
number of animal experiments that blood and 
large blood clots were rapidly and completely 
absorbed with a notable minimum of pleural 
adhesions, we began less frequent aspiration of 
the human cases. The results in the past two 
years seem to justify the present plan of treat- 
ment, namely, thoracentesis only for pain and 
dyspnea. With this plan there has been no 
increase in the length of hospitalization, nor in 
complications such as thickened pleura or 
empyema. 

While such conservative treatment has for the 
most part been employed, we have not hesitated 
to perform an exploratory thoracotomy for sus- 
pected injury of the heart, for large lacerated 
wounds of the lung, or for hemorrhage from an 
intercostal or internal mammary vessel. 

The mortality for all patients was 12 per 
cent, but if those dying from concomitant le- 
sions, such as gunshot wounds of the skull, spine, 
and abdomen were eliminated, the mortality was 
7 per cent. 

Pneumothorax, which occurred in about 20 
per cent of the cases, rarely required treatment 
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other than rest. The presence of air, collapsing 
and splinting the injured lung, in itself aids 
healing, and as the air is absorbed the lung 
readily re-expands. Lung expanding exercises, 
as with blow bottles, can do no possible good 
in closed pneumothorax, and may cause definite 
harm. If dyspnea is distressing, the aspiration 
of a portion of the air may bring about great 
relief, but should be done with great care lest 
the wound in the expanding lung be reopened. 
As in pneumothorax with an open wound, con- 
ditions requiring immediate interference may 
arise in pneumothorax with closed wounds, as 
will be seen from the following case. 


COMPRESSION PNEUMOTHORAX WITH CLOSED 
WOUND OF THE THORACIC WALL 


T. L., a negro man of 50, entered the hospital at 
7:00 p. m. on July 23, 1932, shortly after receiving a 
wound with an ice pick in the fifth intercostal space 
in the left midaxillary line. He was moderately dyspneic 
on admission and there was a small area of subcu- 
taneous emphysema about the wound. Within two 
hours the emphysema had spread over the whole body, 
and his dyspnea had become marked. His respirations 
were 40, pulse 120. The mediastinum was displaced to 
the right. A large needle was introduced into the left 
thoracic cavity and attached to a tube which was im- 
mersed in water. Air bubbled freely from the tube, but 
the dyspnea was not relizved. A tonsil suction machine 
was then attached to the tube and air aspirated by this 
method at an estimated rate of 700 c. c. per minute. 
This brought immediate relief and the respirations 
dropped to 30 per minute. After an hour the suction 
was stopped, but the patient immediately complained of 
smothering and choking. These symptoms ceased and 
he became quiet when suction was resumed. Suction 
was continued for nine hours, when it was permanently 
discontinued without recurrence of symptoms. The em- 
physema gradually disappeared in about two weeks (Fig. 
1, a and b). 

On August 6, thirteen days after the accident, the pa- 
tient developed signs of intestinal obstruction and the 
abdomen was explored. A moderate quantity of old 
blood was found in the pelvis and coils of ileum were 
glued to each other by thin new adhesions. The blood 
was sucked out of the pelvis and a catheter inserted 
into a distended loop of ileum. His recovery was rapid 
and the ileostomy tube was removed in one week. On 
August 26, 1932, he was able to leave the hospital, and 
has remained well since that time. 


This was undoubtedly a case of marked com- 
pression pneumothorax due to an injury in which 
a valve-like effect was produced (Fig. 2). With 
each inspiration air entered the pleural cavity 
but was unable to escape in expiration. Thus 
the intrathoracic pressure was gradually in- 
creased, displacing the mediastinum and com- 
pressing the venae cavae. Air hunger increased 
with each inspiratory effort. Such conditions 
are far from rare and unless treated by suction 
or by an intercostal tube of sufficient size to 
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allow escape of the “trapped” air, death from 
asphyxia will result in a short time. It is prob- 
able that many fatalities have followed inade- 
quate treatment in instances of this type. 


Crushing injuries to the chest are frequently 
seen as a result of automobile accidents. Many 
are immediately fatal, and are due to rupture 
of the heart, lungs or great vessels as a result of 
compression of the thoracic viscera or penetra- 
tion of the heart by broken ribs or sternum. 
Bright and Beck? have recently collected 176 
instances of injury of the heart following non- 
penetrating wounds of the chest, and have called 
attention to this type of injury as a common, 
though frequently overlooked, cause of death. 
Beck* further states: 


Fig. 1 
Top—Marked subcutaneous me involving the whole 
ody. 


Bottom—The same patient after absorption of the subcu- 
taneous air. 
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“According to these statistics, it would appear that 
out of 176 cases of non-penetrating wounds of the heart, 
152, or 87 per cent, died from rupture; 11, or 6 per cent, 
died from myocardial failure, and 12, or 7 per cent, re- 
covered. Obviously these proportions do not represent 
the correct relative incidence of these types of cases. 
There can be no doubt that 93 per cent are not fatal. 
The error is in the number of cases that recover, cases 
in which only a clinical diagnosis can be made. It 
would seem that clinicians hesitate to make the diagnosis 
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of cardiac contusion. They would like to have proof 
for such a diaznosis and there can be no proof.” 
Certainly there is no reason to believe that 
the heart, situated as it is between the sternum 
and the spine, is not subject to contusions of 
considerable severity; nor is there any reason 
to believe that recovery does not take place in 
the majority of instances. Other organs, notably 


INSPIRATION 


(CFREUSCH) 


Fig. 2 
A diagrammatic sketch showing action of a check-valve wound in the lung. Air enters the pleural cavity on inspiration, but 
cannot make its exit on expiration. 
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Fig. 3 
A diagrammatic sketch of a steering wheel accident. 
niated into the neck. The heart is compressed between the sternum and 
spine. 


the kidneys, are frequently the recipient of con- 
tusions from which they completely recover. 
The most common cause of such an injury is 
an automobile accident in which an individual 
is suddenly thrown forward against the steering 
wheel (Fig. 3). The sternum and ribs may be 
broken, and their ends directly injure the heart, 
or the sudden compression of the heart may 
injure it, although a break has not occurred. 
The three following cases are reported as exam- 
ples of non-penetrating cardiac injuries in which 
recovery took place. 


Case 1—Cardiac Contusion. Auricular Fibrillation. 
Bilateral Compression Pneumothorax. Recovery. 

H. T. L., a man, aged 27, was injured April 20, 1930, 
at 10:00 p.m. The automobile in which he was riding 
struck a truck and he was thrown violently forward, 
his chest striking the steering wheel. He walked about 
fifty yards from the scene of the wreck before he no- 
ticed some shortness of breath. Dr. Lon Grove hap- 
pened to be in the house at which he sought aid and, 
recognizing that his condition was serious, sent him at 
once to the hospital by ambulance. On entrance to the 
hospital his pulse was 134, respirations were 26, and 
blood pressure 110-70 mm. of mercury. He was irra- 
tional and slightly cyanotic. Roentgenogram of the 
chest showed a bilateral pneumothorax with no fracture 
of the ribs’ or sternum (Fig. 4). Aside from a super- 


SOUTHERN MEDICAL JOURNAL 


January 1935 


ficial scalp wound there were no 
external evidences of injury. His 
physician, Dr. J. E. Paullin, saw 
him shortly afterwards and 
placed him in an oxygen tent, 
which partially relieved his cy- 
anosis and dyspnea. For the 
next eighteen hours he was 
fairly quiet, breathing about 28 
per minute. His pulse was reg- 
ular, ranging from 120 to 140. 
His blood pressure ranged from 
140 to 160 mm. systolic, and 
from 60 to 70 mm. diastolic. 
At 3:00 a. m. on April 22 
(twenty-nine hours after the ac- 
cident) he was extremely cyanotic 
and was gasping for breath. At 
that time I inserted a needle at- 
tached to a rubber tube into 
each thoracic cavity and im- 
mersed the tubes in water be- 
neath the bed (Fig. 5). Air bub- 
bled freely through both tubes 
and the patient’s cyanosis and air 
hunger immediately improved. 
At 10:00 a. m. there was no fur- 
ther escape of air from either 
thoracic cavity. Examination 
showed the lungs well expanded 
and the needles were removed. 
The pulse had dropped to 110; 
the blood pressure to 114 mm. 
of mercury systolic, and 74 mm. 
diastolic. The general appear- 
ance of the patient was greatly 
improved and he was rational at times. The use of the 
oxygen tent was continued. 

At 1:00 a. m. on April 23 (seventy-five hours after 
the accident) the patient’s pulse became slightly irregu- 
lar in both rate and volume, and in a few hours there 
was a marked irregularity with an apical rate of 160, 


The lungs are _her- 


Fig. 4 
Roentgenogram of chest, Case 1. Bilateral compression 
pneumothorax, without rib fracture or penetration of 
the chest. 
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but a pulse deficit at the wrist of 20. The blood pres- 
sure was 100 mm. systolic and 70 mm. diastolic. The 
respirations rose to 40 and he became markedly cy- 
anotic in spite of the administration of oxygen. Physi- 
cal examination showed the lungs to be expanded and 
this was confirmed by roentgenogram. Electrocardio- 
gram showed definite auricular fibrillation. Morphine, 
digitalis and quinine were given, but the cyanosis in- 
creased, as did the cardiac irregularity, and the patient 
was thought to be dying. At 9:00 a. m. 2 c. c. of 
ouabain were given intravenously, and whether due to 
this drug or not, the pulse shortly afterward became 
more regular and the general condition began to im- 
prove. By 8:00 p. m. the pulse was regular, rate 110, 
respirations 24. From that time on his recovery was 
rapid and uneventful. He was able to leave the hos- 
pital twenty-four days after the accident, and _ since 
that time has had no cardiac or respiratory symptoms, 
even on strenuous exertion. 


One can only speculate as to the exact nature 
of the injuries in this case, and as to the manner 
in which they were produced. It is probable 


that the patient took a deep inspiration and 
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closed his glottis just before the accident. The 
sudden compression of the thorax could cause 
the lungs to herniate into the neck, where rup- 
ture probably occurred. The rupture in both 
lungs was of a type which allowed a small 
amount of air to enter the pleural cavities on 
inspiration, but did not allow its exit on expira- 
tion. It will be noted that the blood pressure 
rose to compensate for the increased intrapleural 
pressure. Finally there was such a degree of 
compression as to be incompatible with life, 
and the patient would certainly have died had 
not the air been allowed to escape. 

The auricular fibrillation cannot be explained 
on a basis of increased intrapleural pressure, 
since it did not come on until after the pressure 
was relieved. It is more probable that the heart 
was actually contused, and that the area of con- 
tusion acted as a myocardial infarct. Beck* 
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Fig. 5 


Diagrammatic sketch showing method of treatment of bilateral 


pneumothorax. 
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has shown that symptoms of cardiac injury may 
be delayed for hours, or even days. 


Case 2.*—Cardiac Contusion. Aortic Regurgitation. 
Recovery. 


W. H., a man, aged 18, was injured September 13, 
1933, at 3:00 a. m. As a result of an automobile acci- 
dent, the patient was thrown forward, his chest striking 
the steering wheel. He was unconscious for a few 
minutes, but when first seen by a physician, summoned 
to the scene, he was complaining of intense precordial 
pain and was given ' grain of morphine. When seen 
at the hospital two hours later, he was well under the 
influence of morphine, and was not thought to be seri- 
ously injured, although there was an unexplained tachy- 
cardia (130-140). The blood pressure was 100 mm. 
systolic, 60 mm. diastolic. A roentgenogram of the 
chest was negative for bone injury and showed nothing 
abnormal in the heart or lungs. A specimen of urine, 
voided four hours after the accident, contained no pus 
or blood, but a large amount of albumin and innumer- 
able hyaline, granular and epithelial casts. The non- 
protein nitrogen and creatinine contents of his blood 
were normal. The tachycardia continued and digitali- 
zation was begun. 

Thirty hours after the injury the pulse began to 
bound, a harsh diastolic aortic closure was noted, and 
the blood pressure was 130 mm. systolic and 50 diastolic. 
He was quite restless in spite of morphine. Thirty- 
three hours after the injury the blood pressure was 140 
mm. systolic, 30 mm. diastolic, and the physical signs 
of aortic insufficiency developed (pistol-shot femoral 
sounds, to and fro aortic blow, Corrigan pulse, capil- 
lary pulsation). At thirty-four hours the systolic pres- 
sure was 160 mm. and the diastolic sound did not dis- 
appear at 0. The patient became cyanotic and ap- 
peared to be in extremis. He was given larger doses 
of morphine and placed in an oxygen tent. A loud 
pericardial friction rub developed. 

There was little change in the signs and symptoms 
during the next twenty-four hours, but the patient 
appeared to be less restless and oxygen therapy con- 
trolled the cyanosis. From the third day on, there 
was a steady improvement, and on the fifth day he 
was removed from the oxygen tent. By the seventh 
day the capillary pulse and the pericardial friction rub 
disappeared and the aortic closure became clearer. The 
blood pressure was systolic 140 mm and diastolic 65. 
After the second day the urine was normal, but on the 
tenth day it was mahogany colored, due to hemoglobin, 
without red cells or pus. Electrocardiograms made on 
the third and tenth days of the illness were normal. 
At the end of three weeks he had no abnormal symp- 
toms or physical findings and was discharged from the 
hospital. 

During the past summer he has been perfectly well 
and was able to swim and play tennis. His heart is 
now normal in every respect, the aortic closure is sharp 
and distinct, and the blood pressure is 110 mm systolic, 
diastolic 65. Roentgenogram of the heart is normal 
with no increase in the aortic diameter. 


The symptoms and signs in this case can 
be explained only on the basis of a direct cardiac 
injury without actual penetration of the heart. 
Probably a contusion produced hemorrhage and 


*This case is reported through the courtesy of Dr. George A. 
Williams, who will describe it in detail. 
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edema in the region of the aortic valve. Actual 
tearing of the cusps probably did not occur, 
since recovery took place so rapidly. As in 
Case 1, there was a tachycardia from the first. 
It is of particular interest that the symptoms 
did not come on until the second day. The 
albuminuria and hemoglobinuria were probably 
due to infarction. 


Case 3.*—Cardiac Contusion. Precordial Pain. Per- 
sistence of Symptoms. 

F. W., a man, aged 35, was injured December 13, 
1933. The automobile which he was driving ran off a 
bridge and he was thrown forward against the steering 
wheel, which struck his sternum and left chest. He 
did not lose consciousness. When he reached the hos- 
pital, shortly after the accident, he was in shock. There 
was some evidence of concussion of the brain, but he 
was conscious. He was cold, his respiration was shal- 
low, his systolic blood pressure was 88 mm. and dias- 
tolic 60 mm. There was a right Colles’ fracture and a 
fracture of the second right rib in the midaxillary line. 
His shock soon subsided, but he complained of intense 
pain in his left chest and a feeling of weight in his 
precordial region. 

Thirty-six hours after the injury the precordial pain 
became more intense and examination revealed “‘tick- 
tick” heart sounds, in which the first and second 
sounds could not be differentiated, and the patient stated 
that when he turned he “felt a sloshing of fluid about 
his heart, as if it were beating in water.” Roentgeno- 
gram of the chest was normal. The pulse rate was 90. 
Forty-eight hours after the injury the heart sounds 
were normal, but the patient complained of pain about 
his heart and inability to get a full breath. His sys- 
tolic blood pressure rose to 120 mm.; diastolic was 80 
mm. on the third day, and his pulse gradually dropped 
to 60. He was in the hospital three weeks and con- 
fined to his home for three months. At the present 
time, eleven months after the injury, he complains of 
shortness of breath on exertion, inability to get a full 
breath, and a feeling of weight about his heart on slight 
exertion. Physical examination of the chest shows noth- 
ing abnormal. 


This patient’s symptoms can only be explained 
on the basis of cardiac injury. The abnormal 
heart sounds, a “tick-tick” quality, did not come 
on until thirty-six hours after the accident. Un- 
like Cases 1 and 2, his symptoms have not sub- 
sided. 

Little attention has been paid to non-pene- 
trating heart lesions which are not fatal. Any 
patient who is struck in the chest must be sus- 
pected of such an injury, particularly if such 
symptoms as precordial pain, dyspnea, and 
tachycardia are present. Persistence of these 
symptoms, together with irregularity of the 
heart, cyanosis, and a peculiar tick-tick quality 


*Reported through courtesy of Drs. Beecher Duval and C. W. 
oberts. 
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of the heart sounds, makes the diagnosis almost 
certain. 

Cases of this kind give rise to speculation as 
to the eventual outcome, and raise many diffi- 
cult medicolegal questions. Cardiac neuroses 
and malingering must always be considered, es- 
pecially where the predominating symptoms are 
cardiac pain and shortness of breath. However, 
if cardiac symptoms develop following an in- 
jury to the chest in a patient previously well, 
it must be assumed that the symptoms are the 
result of that injury. 

The treatment is entirely symptomatic. The 
chief reliance is to be placed on morphine and 
sedatives for quiet and rest, and on oxygen for 
dyspnea and cyanosis. Digitalis may be given 
but is of doubtful value. Above all, a patient 
with even a suspected cardiac lesion should be 
confined to bed until all symptoms have sub- 
sided. 
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SYPHILIS OF THE CLAVICLE: REPORT 
OF FIVE CASES* 


By H. Earte Conwe t, M.D., F.A.CS., 
Birmingham, Alabama 


A review of the literature shows that the oc- 
currence of syphilitic involvement of the shaft 
of the clavicle ranges, in different authors’ ex- 
periences, from 1 per cent to as high as 7.5 per 
cent of all syphilitic skeletal involvements. 
Syphilitic involvement of the clavicle shaft, as 
in any other syphilitic skeletal involvement, is 
often confused with other pathological condi- 
tions, such es tuberculesis, malignancy, Paget’s 
disease, and chronic csteomyelitis. Too often 
unnecessary treatments, such as surgical pro- 
cedures, x-ray, and radium, are used when care- 
ful observation with early diagnosis and proper 
treatment would bring about recovery 

Stokes presents the author’s attitude tcward 
delayed diagnosis of bone syphilis, as follows: 

“Tradition and therapeutic ex'gency have made bone 
lesions primarily surgical matters, and as such, a some- 


*Chairman’s Address, Section on Bone and Joint Surgery, 
Southern Medical Association, Twenty-Eighth Annual Meeting, 
San Antonio, Texas, November 13-16, 1934. 

*From the Orthopedic Clinic, Employees’ Hospital. 
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what too ready appeal is often made to therapeutic in- 
stead of diagnostic procedure. The first impulse seems 
to be to aspirate, to open up, to drain, to immobilize, 
to embed in plaster, to put on a brace, instead of to 
take a careful history, to make a complete physical 
examination, to perform a Wassermann test on the 
blood, microscopic and inoculation studies of exudate, 
etc. The first approach to bone lesions must be medical 
and diagnostic rather than surgical and therapeutic, if 
serious blunders with respect to syphilis are to be 
avoided.” 

Conway, in a recent and excellent article 
on syphilis of the clavicle, emphasizes four pre- 
eminent factors in establishing a diagnosis. They 
are as follows: (1) history, (2) radiograph, 
(3) serological reaction, and (4) response to 
specific therapy. Conway says: 


“By history is indicated not only the history of the 
initial infection where possible to elicit this, but the ab- 
sence of any unusual trauma or accident to the clavicle. 
Suspicion of clavicular lues is always aroused when a 
painless swelling of the clavicle is noted without any 
noteworthy trauma. 

“The radiograph has proven invaluable in the diag- 
nosis, not only because of early recognition, but also be- 
cause of its demonstrating the repair processes occurring 
aft-r the institution of specific therapy. A myriad of 
diverse roentgenological findings occur, dependent en- 
tirely upon the stage of evolution of the process. 

“Two pertinent and outstanding facts should be noted: 
first, lues of the bone is usually a constructive osteo- 
plastic process and though we have observed various 
exceptions to this general statement, in the main it is 
true; secondly, the extent of the recorded roentgen in- 
volvement in lues of the bone is rarely paralleled by 
the clinical symptoms, the clinical findings not being as 
extensive as the radiographical evidences. This is not 
the fault of the clinician, but the character of the dis- 
ease. 

“Distribution may be localized in any part of the 
bone or diffuse throughout the bone. The first changes 
are mor? frequently apparent on the surface of the 
bone as a fuzzy proliferation of the periosteum, though 
occasionally the first evidence is a central opacity. 

“The periosteum may be arranged in strata with defi- 
nite spacing between each layer. ‘Bone blisters’ may oc- 
cur with proliferation and elevation of the periosteum 
over a small area, coexistent with a destructive process, 
which may break through the periosteum, forming an 
umbilicated cavity in the cortex. 

“There may be a proliferation of the periosteum in 
the form of fine bone trabeculae anastomosing and 
forming the so-cal'ed ‘lace work.’ The entire bon> may 
be enlarged with massive increase in the size of the 
cortex and gradual encroachment upon or obliteration 
of the medulla. The process may be intensified on one 
surface, giving the appearance of bowing of the entire 
bone. With the degenerative phase, a massive enlarge- 
ment of the bone is noted with areas of increased opac- 
ity alternating with areas of destruction, but not atro- 
phy. The densely hypertrophied periosteum is grad- 
ually encroached upon and destroyed by the degenera- 
tive process. In spongy bone the destructive process is 
characterized by areas of increased opacity, obliteration 
of normal trabeculations and, on breaking through the 
surface, by the appearance of nodular masses. Atrophic 
changes do not occur, as there is usually only s‘ight 
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impdirment of function. This fact is in contrast with 
other bone affections where atrophy of adjunct parts 
results from disuse. Pathological fractures occur after 
extensive destruction and never in the early or prolifera- 
tive stage, when the bone is even stronger than nor- 
mally. The serological reaction, which is invariably 
positive, and the rapid amelioration of clinical symptoms 
following a cours? of antiluetic therapy, are probably 
the most positive diagnostic features. 

“Radiographically, the changes are striking within a 
short period after the institution of treatment. 

“With regard to the question of differential diag- 
nosis, the desirability of making repeated roentgenograms 
of the clavicle should not be overlooked to determine 
the effect of diagnostic therapy. The reaction of bone 
lues to proper therapy is usually rapid as contrasted 
with tuberculosis of bone. This is striking. Sarcoma 
of the clavicle may be ruled out on this basis as well. 
From confusion with Paget’s disease of the clavicle, 
which may present many identical features of the hy- 
perostotic form of osseous lues, the above-mentioned 
data are invaluable aids.” 


Fie 1 


Case 1. 


January 1935 


Syvmptoms.—In every case presented by the 
author, pain over the clavicle and in the shoul- 
der was the main reason for seeking medical aid, 
the pain being so severe in certain cases that 
the patient could not sleep at night. Two pa- 
tients who were laborers were unable to per- 
form their work. Tumefaction was also an- 
other important symptom which appeared a 
short time before the pain was first noticed. 

In every one of the five cases the shaft of the 
clavicle was involved, with no primary involve- 
ment of the sternoclavicular joint. An outstand- 
ing and interesting finding was that two of the 
five cases had bilateral involvements of the 
clavicle, and in each case there was an unilateral 
variation as regards bone involvement. General- 


ized joint pains were frequently present. His- 


S. B. 


(A) Radiograph taken February 16, 1928, showing bilateral syphilitic involvement of clavicle, middle third, more marked on 


the right side. 
(B) Radiograph taken 
syphilitic treatment. 


January 30, 


1929, showing results of syphilitic involvement of c'avicle, bilateral, following rigid anti- 
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tory of a syphilitic infection or its sequalae was 
given in about 40 per cent of the cases. 
Treatment consists of rigid antiluetic therapy, 
properly supervised and continued until cured. 
The author prefers (when possible to admin- 
ister) intravenous injections of neoarsphenamine 
0.6 grams weekly for certain periods, and then 
mixed treatment for as long a period as is indi- 


Fig. 2, Case 2. 
Radiograph showing bilateral syphilitic involvement of clavicle, middle third. Gumma of left clavicle. 


given with complete recovery. 


3 


Ss, 


plete recovery. 


Case 3. 
Radiograph showing early syphilitic involvement of the inner third of left clavicle. 
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cated by clinical and physical symptoms and 
serological findings. 

In presenting the histories and physical exam- 
inations of the following patients only the essen- 
tial positive findings will be given. 

Case 1.—S. B., a negro woman, aged 55, was admit- 


ted to the Employees’ Hospital February 7, 1928, and 
discharged Fcbruary 24, 1628. Her chief complaint was 


S. H. 
Antisyphilitic treatment 


5. 


Antisyphilitic treatment given with com- 
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Fig. 4, Case 4. 

(A) Radiograph taken June 13, 
ment of inner third of left 
recommended on account of urincry findings (see 
(B) Radiograph taken September 26. 1934, showing marked advancement 
of the syphilitic involvement of the inner third of left clavicle as 


©: D. 


clavicle. 


compared with previous radiograph (sce Fig. 4-A). 


urinary symptoms had subsided. 
immediately following treatment. 


Marked local 


of pain in the shoulders and over the collar bones, 
which had been present for the past six months. Pain 
had been so severe for the month previous to admis- 
sion that she could not sleep at night and had lost 
weight. She had suffered with backache for several 
months. She was married thirty-eight years before, had 
had no children, no miscarriages, and no history of any 
syphilitic infection. Examination showed a tender mass 
over the middle third of the clavicls with a larger 
mass and more tenderness over the right clavicle. The 


patient stated that before she was admitted to the hos- 
pital she was given some “shots” in her arm. The fam- 
ily physician stated that he suspected a syphilitic in- 
fection of the clavicles and had given antiluetic treat- 
ments purely from the clinical findings and not from a 
blood Wacsermann test. 


No Wassermann had_ been 


1934, showing _early syphilitic involve- 
Antisy, hilitic treatment not 
Fig. 4-B). 


D No antisyphilitic 
treatment given until after the second radiograph was taken, when 
improvement 
: Patient is now under antisyphilitic 
treatment with every indication of an e:rly and complete recovery. 


taken until her admission to the hospital, when 
it was negative. Roentgenogram (Fig. 1a) 
showed gross involvement of the shaft of both 
clavic'es, middle thirds, more marked on the 
right, and a destructive process of the tenth 
rib on the right side, the condition probably 
luetic. Due to clinical and roentgenographic 
findings, a diagnosis was made of bilateral syph- 
ilitic involvement of the clavicles. Rigid anti- 
syphilitic treatment was commenced and the pa- 
tient had a complete recovery (Fig. 1b). 


Case 2—S. H., a negro woman, aged 57, was 
admitted to the Employees’ Hospital May 22, 
1920, and discharged June 18, 1930. Her chief 
complaint was of pain over the middle and 
outer thirds of the clavicles with an ulcerated 
mass over the middle third of the left clavicle. 
The ulceration had been present for the past 
eight months. Pain in the right clavicle had 
been present for the past five or six months. 
Examination showed the ulceration over the 
middle third of the left clavicle shaft, with pain 
and tenderness over the same area. There was 
tenderness and thickening over the middle third 
of the right clavicle. She gave a history of hav- 
ing had deev therapy treatments over the ulcer- 
ation of the left clavicle for the previous six or 
seven months. A diagnosis had been made of 
malignancy; no improvement was noted, and 
she had lost weight. She was married and had 
two children. The first child died at six 
months; cause unknown. The second child 
died of tuberculosis; age at death was not 
stated. There were no miscarriages and no his- 
tory of syphilitic infection. 


Roentgenograph (Fig. 2) showed definite os- 
teomyelitis over the junction of the middle and 
outer thirds of both clavicles, probably luetic. 
The Wassermann was 4 plus. A diagnosis was 
made as follows: gumma of the middle third 
of the right clavicle with also a syphilitic in- 
volvement of the left clavicle. Rigid antiluetic 
treatment was commenced with complete re- 
covery. 


Case 3—J. H., a negro man, aged 18, was ad- 
mitted to the Employees’ Hospital March 5, 
1934, and discharged March 13, 1934. His chief 
complaint was of pain in the left shoulder and 
leit collar bone. Pain was first noticed five 
months before his admission to the hospital. 
There was no history of any syphilitic infection. 
He had gonorrhea three years before admis- 
sion. Examination showed swelling, pain and tender- 
ness over the inner half of the shaft of the left clavicle. 
Roentgenogram (Fig. 3) showed definite periosteal in- 
volvement over the inner third of the left clavicle shaft 
not involving the sternoclavicular joint. The Wasser- 
mann was 4 plus. There was considerable generalized 
lymph enlarg: ment, especially of the epitrochlear and 
inguinal lymph nodes. Diagnosis of syphilis of the left 
clavicle was made. Antisyphilitic treatment was com- 
menced, with complete relief of pain and marked im- 
provement as regards the clavicle involvement and other 
clinical symptoms. 


noted 


Case 4—O. D, a negro man, aged 29, was admitted 
to the Employees’ Hospital June 12, 1934, and dis- 
charged June 16, 1934. His chief complaint was of 
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pain in the left shoulder and collar bone, more marked 
over the inner third. Pain was first noticed about four 
months before his admission to the hospital. It had be- 
come so severe that it prevented him from sleeping and 
working. He had experienced generalized joint pain for 
several weeks before admission. Examination showed a 
painful tender mass of moderate size over the junction 
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of the middle and inner thirds of the shaft of the left 
clavicle. He gave a history of a penile sore four or 
five years before. He was married; his wife had had 
two miscarriages. The Wassermann was 4 plus. Roent- 
genogram (Fig. 4a) showed a destructive process over 
the inner third of the left clavicle shaft. Urine examina- 
tion showed red blood cells and granular casts. A diag- 
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re. 3, Chee 5. G. J. 
(A) Radiograph taken July 13, 1934, showing syphilitic involvement of the middle third of left clavicle. 


(B) Radiograph. taken October 10, _1934, showing condition of the syphilitic involvement left clavicle following three months 
of zniisyphilitic treatment. Patient receiving antisyphilitic trectment with every indication of a complete recovery. 
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nosis of syphilitic involvement of the left clavicle was 
made. On account of the urinary findings, antisyphi- 
litic treatment was postponed until the kidney condition 
improved. Pain and enlargement over the left clavicle 
gradually became worse. A roentgenogram three months 
later (Fig. 4b) showed marked advancement of the 
luetic involvement of the clavicle. The urine improved. 
Antiluetic treatment was commenced, with marked im- 
provement of pain and diminution of the mass over the 
clavicle. The patient is still under antiluetic treatment 
with every evidence and possibility that a complete 
cure will be accomplished. 


Case 5—G.J.,a negro man, aged 55, was first seen in 
the Orthopedic Out-Clinic July 13, 1934. He complained 
of pain and tenderness over the left shoulder and collar 
bone. Pain was first noticed three months before re- 
porting for treatment. It had become so severe that it 
prevented him from sleeping and he had not been able 
to perform his work as a laborer. He gave a history of 
a penile lesion nine years previous to examination. Ex- 
amination showed a painful, tender mass over the mid- 
dle third of the left clavicle. Roentgenogram (Fig. 5a) 
showed a destructive process of the left clavicle, middle 
and outer thirds, with a destructive area in the body of 
the left scapula. The Wassermann was 4 plus. Antisyphi- 
litic treatment was commenced immediately with marked 
improvement clinically and radiologically (Fig. 5b). The 
patient is still receiving antisyphilitic treatment. 


CONCLUSIONS 


(1) Five cases of syphilitic involvement of 
the clavicle shaft are presented. Two of these 
cases were bilateral and in both cases the de- 
gree of involvement varied on each side. 


(2) Diagnosis was made on the history, roent- 
genogram, Wassermann and reaction to anti- 
luetic treatment. 


(3) Differential diagnosis is to be made from 
malignancy, tuberculosis, chronic osteomyelitis, 
and Paget’s disease. 


(4) All five cases responded to antisyphilitic 
treatment. 


I wish to express my thanks to Dr. Groesbeck Walsh, 
Chief of the Medical Clinic of the Employees’ Hospi- 
tal, Dr. O. R. Troje, Chief Radiologist of the Employees’ 
Hospital, and Dr. R. H. Alldredge, Resident Orthopedist 
of the Employees’ Hospital, for their aid in making the 
diagnoses and for their cooperation in the treatment of 
these cases. 
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INTRAVENOUS UROGRAPHY FOR THE 
GENERAL PRACTITIONER* 


By Mitey B. Wesson, M.D., 
San Francisco, California 


When I was a medical student I heard the 
late William S. Halsted, with his characteristic 
enigmatic smile, say that specialization in sur- 
gery had been carried to such an extreme that 
as head of the department all that was really 
left for him was herniotomy; that he soon ex- 
pected to hear of hernia specialists, and that un- 
less there was a reaction on the part of the public 
there would eventually be no place for general 
surgeons. Fortunately the wheel turned. The 
general practitioner is also recovering some of 
his lost provinces and one of them is part of the 
realm of urology. 

During the past two decades urological diag- 
nosis has been more a field for the specialist, by 
reason of the many technical difficulties of the 
urological methods of examination that required 
special training of the operator, if findings of 
any value were to be made. The introduction of 
intravenous urography has returned a large por- 
tion of this practice to the internist, and he is 
enabled in most instances to determine the indi- 
cations for operative intervention. Upon the 
introduction of intravenous urography five years 
ago, many urologists expected that the majority 
of medical practitioners would send their pa- 
tients to the roentgen ray laboratory for a uro- 
gram and a function test at the same time. The 
truth is that the more widespread the use of in- 
travenous urography becomes, the greater will 
be the demand for the services of the trained 
urologists. Unsuspected genito-urinary diseases 
are being discovered daily by urologists. There is 
no chance of replacing cystoscopy and retro- 
grade pyelography. We need to know the con- 
dition of the vesical mucosa, the amount of in- 
fection in each kidney, the differential function, 
and so forth. 

There is no longer any justification for a rou- 
tine “kidney, ureters, bladder” picture. One of 
the intravenous agents, preferably neo-iopax, 
should be injected first, after which a worth- 
while plate will be obtained. 

Technic of Injection—Knowledge gained by 
the retrograde method of pyelography is wholly 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 
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anatomical, whereas that from the intravenous 
method is physiological. In this latter method, 
it is not the quantity of chemical introduced but 
the amount eliminated that we are concerned 
with; the physiologic function test outweighs the 
chemical and physical factors. In the beginning, 
the intake of fluids was restricted with the idea 
that a concentrated urine would be excreted and 
corresponding sharp pictures made. What fre- 
quently happened was that the kidneys excreted 
very little urine because of the limited intake 
and consequently plates had to be made at in- 
tervals over long periods of time. 

My routine is to force water so that kidney 
secretion will be stimulated. The iodine salts, 
like sodium chloride, will not be excreted by the 
kidney unless there is a free secretion of water 
to carry them through the tubules. I never use 
rubber bags intrarectally or suprapubically in 
an attempt to dam the ureter and hold back the 
shadow casting fluid. If such an effort is suc- 
cessful and a distorted ureter is depicted, we 
may be misled as to its cause, since we have in- 
terfered with the normal dynamics of the ureter. 
Usually this is just as futile a maneuver as 
holding a finger in the perineum to compress and 
block the membranous urethra. 

For intravenous injection there are three 
preparations in common use: neo-iopax, dio- 
drast, and hippuran. The latter has been suc- 
cessfully given by mouth, but I have not been 
able to obtain good pictures with this drug either 
per os or intravenously. I routinely use neo- 
iopax. The 20 c. c. ampoule must be warmed 
and for the injection a very small needle, prefer- 
ably No. 22 to 24 gauge, is used. There is little 
or no danger of sclerosing the vein with these 
new preparations. The time of injection ranges 
from 1 to 3 minutes. The first picture is made 
5 minutes after the completion of the injection, 
and that one is usually sufficient. 

Contraindication and Dangers. — Intravenous 
pyelography is believed to be contraindicated in 
anuria, uremia and all renal lesions that cause 
poor diuresis. Theoretically, when the blood urea 
is high and the concentrating power of the kidney 
is poor, the method yields little or no anatomic 
data and hence becomes not only superfluous 
but perhaps dangerous. Practically, the diuretic 
properties of the intravenous agents may result 
in good pictures (Fig. 1). 

Indications —When_ cystoscopy is impossible 
intravenous urography is indicated, as in male 
infants and patients in whom introduction of the 
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cystoscope is difficult because of intolerance or 
deformities such as contracted bladder, hyper- 
trophy of the prostate or urethral stricture, also 
when cystoscopy is possible but the ureteral ori- 
fices cannot be located because of bleeding, ex- 
tensive vesical neoplasms, or implantation of the 
ureters in the rectum (Fig. 2); when there is a 


(No. 2697) Aneurysm of left renal artery in 78-year- 
old man who had had a suprapubic prostatectomy for 
carcinoma two months before. There was a_ septic 
temperature, beginning uremia, and death thirty-six 
hours after cystoscopy. Autopsy showed both kidneys 
dotted with focal abscesses. Intravenous neo-iopax in- 
jection gave good pictures and had nothing to do with 
his death. 


Fig. 2 
Ureters transplanted into the sigmoid. Intravenous 
neo-iopax. 
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Fig. 3 


Left ureter cut by gynecologist. Tumor in left flank 


stenosis of the ureter by calculus, stricture or 
kinking of the ureter; and when direct pyelog- 


raphy cannot be undertaken without risk. 


For the gynecologist who has cut a ureter 
(Fig. 3) and wants to learn whether his repair 
has held, it furnishes accurate information (Fig. 
4). It is particularly valuable in stasis, being 
much better than the retrograde method in hy- 
dronephrosis, congenital dilatation of ureter, 
ureteral regurgitation and floating kidney. 

Physiology.—In order to evaluate intravenous 
urography and to interpret the results correctly, 
it is of paramount importance to consider the 
method as an excretory one and to bear con- 
stantly in mind the processes occurring in the 
renal and extrarenal systems. The opacity of 
the kidney substance is dependent on the kidney 
threshold. Poor function results in poor pic- 
tures, as the elimination of the contrast substance 
is an index of kidney activity. If functionally 
efficient renal parenchyma is no longer present 
then the method is practically worthless. In 
other words, in tubular damage especially in 
cases of obstruction of the urinary tract we have 
our best visualization. The intravenous dye is 
eliminated principally through the glomerulus; 
hence in cases of gross involvement of the renal 
cortex, its use is unsatisfactory. It should be 
of value medically in distinguishing between 


prompted intravenous neo-iopax. Diagnosis made at 


autopsy. 


glomerular and tubular nephritis. In a normal 
kidney, if exposure is taken during diastole 
while the pelvis and ureter are filled with the 


Fig. 4 
Neo-iopax showed urine extravasat- 


Ureter cut and repaired. 
i retroperitoneally. 
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chemical, a picture is obtained, but if taken dur- 
ing systole there is little or none. 


Test of Renal Function.—A functionless kid- 
ney will not excrete the intravenous prepara- 
tions. If both kidneys are sharply outlined 
within a reasonable time, two good kidneys are 
indicated. However, the absence of concentra- 
tion in one or both kidneys in a particular case 
does not necessarily indicate permanent renal 
damage; there may be only a temporary reflex 
anuria. 

Relative Value of Intravenous and Retrograde 
Urography.—Unfortunately, although the intra- 
venous dye well outlines the cortex of the kidney, 
it does not always show clearly the -defects in 
the pelvis. Because of the difference in concen- 
tration intravenous injection will seldom cast a 
shadow as dense as that made by a retrograde 
filling. Furthermore, the details are rarely as 
sharp, and consequently the minor degrees of de- 
formity of the calices are not depicted. The 
retrograde method is purely anatomic, while the 
intravenous is primarily physiologic, and of 
course the urologist is searching for anatomic de- 
fects when he makes pyelograms. In other words, 
intravenous urography is for the urologist a 
method, of corroboration, while for the general 
practitioner it is another diagnostic adjunct, but 
often not one of precision. The ideal method is 
to make an intravenous pyelogram and if any 
abnormality is detected, to confirm the findings 
by the retrograde method before surgery is de- 
cided upon. 


I prefer a combination method. Neo-iopax is 
injected intravenously, catheters are passed to 
the kidneys and plugged with round toothpicks. 
The neo-iopax in the tubules outlines the kidney 
cortex and is concentrated in the pelvis by the 
plugged catheters. If there is not a good pelvic 
outline I drain and then fill with 13.5 per cent 
sodium iodide by means of not more than 18 
inches gravity pressure. I have used bilateral 
filling by gravity for the past fourteen years 
without any untoward results and believe that the 
complications attributed in the past to bilateral 
pyelography were really due to excessive syringe 
pressure. Following the introduction of intrave- 
nous urography those who had routinely made 
unilateral pyelograms discovered anew the impor- 
tance of having both kidneys outlined on the 
same plate and now do bilateral retrograde pye- 
lography. Many a kidney that would be consid- 
ered abnormal when viewed alone is proven to 
be normal when seen with its mate. 
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Urographic Interpretation. — Although the 
methods of intravenous urography are now avail- 
able to the general profession, it must be remem- 
bered that the interpretation of the urogram is 
frequently difficult and should be referred to 
one who has had extensive experience, and this 
means a urologist or a roentgenologist who has 
had special training in urologic diagnosis. The 
value of the method depends upon the accuracy 
of interpretation. Of course anybody can see 
the absence of a kidney, a large hydronephrosis 
ora stone. However, if intravenous pyelography 
alone is depended upon, minor evidences of ab- 
normality will be missed and many renal tumors 
and cases of tuberculosis will be overlooked. 

There is a need of cautious interpretation of 
existing disturbances upon the sole basis of roent- 
genographic findings. Too many good kidneys 
have already been removed because of an at- 
tempt to make a short-cut and eliminate the 
urologist and his complete kidney investigation, 
the enthusiastic surgeon operating after the 
roentgenologist has tentatively diagnosed the 
presence of a renal tumor, with no examination 
except an intravenous pyelogram (Fig. 5). 

The best visualization comes in cases of ob- 
struction of the urinary tract and of tubu- 
lar damage, such as hydronephrosis, congen- 
ital dilatation of the ureter, or ureteral regurgi- 
tation. Absence of a shadow on one side might 
be due to a congenital absence of a kidney, a 
“dead kidney,” a stone completely blocking the 
uretero-pelvic juncture, an “acute” stone in the 
ureter with resultant temporary anuria, a rup- 
tured or traumatized kidney. Tuberculous soli- 


Misleading intravenous neo-iopax pyelograms. The roent- 
genologist diagnosed cancer of the vertebra and be- 
cause of the long superior calyx of left kidney sus- 
pected that as the primary focus and advised a retro- 
grade pyelogram. The surgeon chose to accept this 
picture and removed a normal left kidney. 
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Fig. 6 
(No. 2125) Double kidneys with four ure- 
ters, one opening into the vagina. Intrave- 
nous neo-iopax and retrograde injection of 
vaginal ureter. 


tary kidneys have been removed by impatient 
surgeons who assumed that the absence of a 
shadow meant a normal kidney on the other 
side. 


Anomalies —Intravenous urography is very 
valuable in cases of ectopic ureters. Ureters 
opening into the posterior urethra of the male, 
and in the proximal urethra, vestibule and vagina 
(Fig. 6) of the female are no longer considered 
rare. Horseshoe kidneys (Fig. 7) and double 
horseshoe kidneys are not uncommon. Bilateral 
complete reduplication of kidneys and ureters no 
longer attract interest. Intravenous urography 
is invaluable in diagnosing solitary cysts of the 
kidney. 

Ptosis—Ptosis of the kidney is another lesion 
in which its use is important. Not only can the 
degree of renal excursion be determined by tak- 
ing pictures in both the prone and vertical posi- 
tion, but stasis can be recognized and the ab- 
sence of this should save the patient from the all- 
too-popular nephropexy. 

Stone.—Intravenous pyelography should be 
used as a routine in cases of suspected, ureteral 
‘stone. The method is of particular value be- 
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cause of the urinary stasis which accompanies 
stone. A stone at the ureterovesical orifice will 
eventually result in a tortuous dilated ureter and 
a dilated pelvis (Fig. 8). A stone in the pelvis 
(Fig. 9) dilates all calices, whereas a stone in a 
calyx dilates only that one. The solution is less 
dense than the stone, so the latter is easily lo- 
cated in the pelvis. It is very valuable when the 
stone is in the tip of a calyx, since it suggests 
the method of treatment. The affected calyx is 
dilated and the shadow (due to stasis) persists 
after the rest of the pelvis is emptied. Ureteral 
calculi not visible in ordinary ureterograms are 
marked out as rarefactions by the intravenous 
medium, while impacted calculi causing total 
occlusion are clearly seen since the fluid comes 
down to that point and no farther. If the drug 
is eliminated equally well from both kidneys, 
there is no stone. In the case of ‘‘acute” ureteral 
stone there will be a good pyelogram on the un- 
affected side and an increased density of the 
kidney on the affected side; but no outline of 
the pelvis and ureter, or a very much delayed 
one. “Chronic” ureteral stones as a rule give a 
sharper picture since the stone tends to cause 
atony. The consequent stasis or secondary in- 
flammation results in a well outlined pelvis and a 
beginning hydronephrosis. 


Fig. 7 
left half hydronephrotic; intravenous 
iopax. 


(Courtesy of Dr. J. Waller) 
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Fig. 8 
(No. 2542) Right hydronephrosis and tortuous ureter 
due to stone at ureterovesical juncture; intravenous 
iopax; stene removed by cystoscopic manipulation and 
six weeks later urine was sterile due to enteric coated 
ammonium nitrate pills and hexamethylenamine. 


(No. 2668) Right hydronephrosis due to stricture at ure- 
teropelvic juncture; left pyonephrosis secondary to 
obstruction and stones. Intravenous neo-iopax. 


The early reflex inhibition from the ureteral 
irritation acts to protect the kidney from a be- 
ginning hydronephrosis. The reduction in abil- 
ity to secrete the medium is apparent rather than 


real. The increased density of the affected kid- 
ney indicates a concentration of the medium 
between the glomeruli and the distal end of the 
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connecting tubules, the medium being of equal 
concentration in the blood of both kidneys (Fig. 
10). 

What to do with a “silent” stone is frequently 
a perplexing problem for the family physician. 
There is no longer any excuse for ignoring a 
small renal calculus known to be present. Kid- 
ney stones may be silent as far as subjective 
symptoms are concerned, but they are never si- 
lent in their injurious effect on renal tissue, and 
usually eventually they cause complete destruc- 
tion of the kidney. They have a habit of lying 
dormant and then suddenly of doing a great deal 
of damage before the host is aware of their ac- 
tivity. There is always a chance that the small 
ones will spontaneously pass within a reasonable 
time. They can be watched by means of intra- 
venous pyelography, and if they show destructive 
tendencies they can be surgically removed at 
once. 

Renal Infection.—Intravenous pyelography has 
proven unsuccessful in my _ hands in infants 
with pyuria. A purulent infection holds back 
the drug, that is, it inhibits excretion because of 
the poor urinary secretion found in cases of pye- 
lonephritis. 


Renal Tuberculosis —Advanced renal tubercu- 
losis is well depicted by the intravenous drug 
because of the gross destruction of the kidney. 
But early tuberculous lesions will seldom, if 
ever, be noticed because of the lack of sharp- 
ness of the outline of the pelvis after the routine 
intravenous pyelogram. They can best be found 
in the retrograde pyelograms. 


Stone at right ureteropelvic juncture six hours after neo- 
iopax injection. Kidneys were outlined at once, but 
stone caused partial inhibition of secretion with reten- 
tion of shadow casting medium in tubules. 
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Perinephritic Abscess—The curvature of the 
spine, the obliteration of the psoas shadow and 
abnormal position of the kidney are almost 
pathognomonic of perinephritic abscess, but the 
change of position of the kidney shadow is of 
even greater importance. 


Renal Tumor.—In renal tumors, because of 
failure to show minor calices, the pictures are 
disappointing if not misleading. The deformity 
of polycystic kidneys will be missed unless there 
‘is a stasis, because of the delayed and di- 
minished excretion. 


Ruptured Bladder, Ureter and Kidney.—In 
cases of suspected rupture of the bladder or kid- 
ney, intravenous urography is often of value. 
If both kidneys and the bladder are normally 
outlined, the patient has no rupture. If one 
kidney appears normal and its mate is not out- 
lined, there may be a torn pelvis with trauma- 
tized cortex and a temporary anuria. In some 
instances the torn kidney is secreting freely and 
the iodine compound delineates the extravasa- 
tion. When the bladder is torn and the kidneys 
are functioning normally, the site of the tear is 
well outlined. 


CONCLUSION 


(1) Intravenous urography has restored a 
large portion of the field of medicine to the 
general practitioner, but he must realize that 
this is merely another diagnostic procedure, 
comparable to a differential blood count. The 
findings should be checked as far as possible by 
retrograde cystoscopy. 


(2) The surgeon who operates for a renal tu- 
mor upon a report bared on intravenous pyelog- 
raphy alone will usually remove a normal kid- 
ney. 

(3) Intravenous injections. of urographic me- 
dia are found valueless in severe cases of “pye- 
litis in infancy,” there being no excretion of the 
medium due to the pyelonephritis. 

(4) This test will supplement and make val- 
uable the routine health examinations. At the 
present time the general practitioner merely ex- 
amines the urine chemically and _ occasionally 
palpates the kidney. In the future he will do 
intravenous urograms and find surgical lesions 
in their early stages. 

I want to thank Dr. C. C. Fulmer, Roentgenologist of 
St. Luke’s Hospital, for preparing the x-ray prints. 
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THE PATHOLOGY OF MILK ANEMIA* 


By Emmericu von Haan, M.D., 
New Orleans, Louisiana 


One cannot help being impressed by the enor- 
mous amount of literature which has appeared 
in recent years on the subject of infant feeding. 
While the milk of the mother is universally 
stressed as the best food for the new-born in- 
fant, the problem of substituting breast milk 
in cases of insufficiency or deficiency has aroused 
a great deal of theoretical and clinical contro- 
versy. The old-time figure of the wet nurse 
is at present, because of hygienic and practical 
reasons, replaced more and more by supplemen- 
tary or complementary bottle feeding with cow’s 
milk, or in some instances goat’s milk, which 
is mixed with other ingredients according to a 
prescribed milk formula. At a certain age limit 
nutrition with pure milk must be replaced by 
carefully selected mixed food. 

Mistakes in the nutrition of the organism 
during the early stages of life lead to various 
pathological conditions which’ often present a 
difficult problem for the physician. Degenera- 
tive and atrophic changes in vital organs, caused 
by improper feeding, will weaken the constitu- 
tion of the organism and prepare the path to 
various diseases. Amongst the consequences of 
dietetic errors belong, without doubt, certain 
forms of anemia which have been recognized for 
many years as rather common conditions of early 
infancy (Mackay). Although the relationship 
between nutrition and blood composition has 
been the subject of numerous clinical and ex- 
perimental investigations, our knowledge of the 
pathogenesis of the nutritional anemias of in- 
fancy is still very limited (Baar). The oldest 
and probably best founded theory for the ex- 
planation of nutritional anemia is the deficiency 
theory. Since the milk of the human and most 
other mammals lacks iron salts, the storage of 
this metal in large quantities in the liver of the 
new-born (Bunge) furnishes this important con- 
stituent for the hemoglobin molecule during the 
first period of life. In some instances, however, 
where milk feeding is extended over too long 
a period, or where the iron deposit in the liver 
is not very large, as in the liver of premature 
infants (Hugonenq), an iron deficit in the or- 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Eighth Arnual Meeting, San Antonio, Texas, November 
13-16, 1934. 
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ganism will result which will impair normal 
hemoglobin formation. Young animals fed for 
a long period with milk show a marked decrease 
in the hemoglobin content of the blood (Haeus- 
sermann) and sometimes a distinct degree of 
anemia, although the latter can usually be pro- 
duced only in animals from a breeding stock 
whose diet contained little or no iron (Schmidt, 
Hart, Elvelyem and Steenbock ). 

Iron, alone, or in combination with small 
optimal doses of copper or another catalytic 
metal, will cure the nutritional anemia in the 
experimental animal (Beard and Myers), and 
it has been known also for a long time to be 
of benefit in certain cases of nutritional anemia 
of the infant (Hallé and Jolly). This group 
of anemias includes the oliogosideremie of the 
French literature, the “simple anemia” of Caut- 
ley, the anemia in the premature infants (Stoeltz- 
ner), and the uncomplicated, cow’s milk anemia 
(Gyorgy). They are characterized, according 
to Baar, by a typical blood picture (hypo- 
chromic anemia without nucleated erythrocytes 
in the peripheral blood stream). A_ splenic 
tumor is absent. Baar suggested for this group 
the name of pseudochlorosis infantum (Eisen- 


mangel anemia), and believes it a comparatively 


rare condition in early childhood. It occurs 
chiefly in children between the ages of 11 months 
and three years, and the essential cause is a 
primary deficiency of iron in the fetal tissues 
(Cautley). 


The effect of iron treatment in this type of s‘mpl> 
anemia of infancy has recently been studied in England 
on an extensive sca'e by Helen Mackay. Consider- 
ing a drop of 10 per cent in the hemoglobin concentra- 
tion of the blood as “mild anemia,” she found that 45 
per cent of the breast-f:d and 51 per cent of the bottle- 
fed infants under one year of age, and 42 per cent of 
the breast-fed and 70 per cent of the bottle-fed chil- 
dren over one year of age showed this drop in hemo- 
globin content. If iron was added to the milk formula, 
only 23 per cent of the bottle-fed children showed any 
decrease of the hemoglobin content. Physical imma- 
turity and anemia of the mother, low birth weight and 
rapid increase in weight of the infant are predisposing 
factors for anemia. Although the anemia was only 
mild in the majority of cases, and often was apparent 
only in the decrease of the hemoglobin level of the 
blood, its prevention or cure with iron administration 
reduced the mortality rate in the treated group 50 per 
cent as compared to the untreated bottle-fed children 
which served as control. In her conclusion, Ma-kay 
States that in contradiction to the opinion of the Ger- 
man workers, the an mia caused by primary iron de- 
ficiency is a frequent ccndition of early childhood which 
can be prevented and cured by ear'y administration of 
iron. The problem, why such a deficiency of iron 
should be found in matur>. normally d-veloped breast- 
fed infants, remains un-olved. Her extensive clinical in- 
vestigations, which comprise a study of over 1,000 in- 
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fants in England, are in full accord with the experi- 
mental work of American authors (Beard and Myers, 
Hart and coworkers), and the etiological factor of iron 
deficiency for this group of infantile anemias appears 
to be definitely proven. 

That iron deficiency alone, however, is not 
the cause of all types of nutritional anemia ob- 
served in early childhood has been emphasized 
repeatedly by various authors. Czerny, in 1912, 
called attention to the fact that only a com- 
paratively small percentage of bottle-fed chil- 
dren suffer from nutritional anemia, and he be- 
lieves that a specific disposition based upon a 
weak constitution has to be regarded as the 
chief etiological factor. Iron alone does not cure 
this type of anemia, and only a thorough change 
in the diet strengthens the constitution suffi- 
ciently to cvercome the anemia. Kleinschmidt 
also believes in the presence of a congenital pre- 
disposition of unknown character, and Baar re- 
ports the care of a child which reacted, after a 
simple tonsillitis and after a paratyphoid infec- 
tion, with a severe anemia, as an example of the 
constitutional basis of nutritional anemia. 

The majerity of anemias belonging to this 
iron-resistant group are characterized by the 
early appearance of dystrophic changes, and 
most of the patients have been fed previous to 
its onset with cow’s or goat’s milk. The blood 
picture of the true alimentary anemias is char- 
acterized by a great variability. Splenic tu- 
mor, embryenal blood cell formation, and the 
appearance of megoblasts and numerous nor- 
moblasts in the peripheral blood stream can 
be observed, besides distinct hypochromic 
bleod pictures or aplastic forms without any 
symptcms of erythrocyte regeneration. Baar 
agrees with Opitz that each of the various types 
of blood picture represents only a different form 
of reaction of the organism without necessarily 
pointing to a specific etiological factor. 

In contrast to pseudochloro: is infantum. num- 
erous facters are believed to cause true alimen- 
tary anemia. They can be observed after pro- 
longed feeding with cow’s milk or goat’s milk, 
after a one-sided cereal diet (Mehlnaehrscha- 
den), in association with scurvy (Kleinschmidt), 
cr following certain types of infection. Baar 
called attention to the ‘“never-missing common 
infections” which can be found in those anemic 
children. He points out that pyodermia and puru- 
lent bronchitis appear to have a deleterious ef- 
fect upon the blood picture of children suffering 
from improper nutrition. Lehndorff states def- 
initely that in his experience all cases of anemia 
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in early infancy proved to be secondary in na- 
ture, and he recommends as the first step in 
the treatment the removal of the causal focus of 
infection. 


A classic example for this group of alimen- 
tary-infectious anemias is represented by “goat’s 
milk anemia.” Described for the first time by 
Scheltema (1916), this disease aroused much 
interest in European countries shortly after the 
war. Few reports can be found in the Amer- 
ican literature (Hyland), because goats are 
rarely used as milk animals in our larger cities. 


As characteristics of goat’s milk anemia, Brouwer «m- 
phasizcs that it can be found in much younger children 
than are other forms of nutritional anemia, and that 
nearly always pathological forms of erythrocytes appear 
in the blood stream, combined with a higher color index 
of the blood. Other authors, however (Baar, Mackay), 
find no principal difference between the goat’s milk 
and the cow’s milk anemia, and numerous cases of hypo- 
chromic anemia without signs of pathological blood re- 
generation have been described in children fed with 
goat’s milk (Ockels). Gyoergy, who studied over fifty 
clinical cases, emphasizes that a larger majority of chil- 
dren become anemic after nutrition with goat’s milk 
than after cow’s milk, and that also the anemia ap- 
pears in a shorter time and progresses faster than other 
types of alimentary blood dyscrasias. 

Forms of uncomplicated goat’s milk anemia are hyper- 
chromic and resemble closely the blood picture of per- 
nicious anemia. Iron alone or iron and copper com- 
bined have no effect whatsoever upon the course of 
the dis-ase and large doses of those metals seem to have 
an unfavorable influence. He differentiates sharply be- 
tween cow’s milk and goat’s milk anemia in bottle-fed 
infants. The former belongs to the group of iron de- 
ficiency anemias and can be cured with large doses of 
this metal; the latter belongs to the group of alimentary 
infectious anemias of Baar and can be cured with change 
of diet or liver extract. 

Stimulated by the investigations of Gyoergy, Rominger 
and Bomskov studied the effect of nutrition with goat’s 
and cow’s milk in the albino rat. Both types of milk 
produced a hypochromic anemia which could be cured 
with iron in animals eight weeks old. In rats four 
weeks old, goat’s milk produced a faster progressing 
anemia of hyperchromic character which killed a large 
number of the animals. Their experiments repudiated 
the older theory that goat’s milk produces a toxic <ffect 
upon the blood-forming apparatus by its high content 
of non-saturated volatile fatty acids. The addition of a 
large quantity of those fatty acids to goat’s milk did 
not influence th: onset or course of anemia. Neither 
did the addition of sufficient quantities of lemon juice 
(vitamin C) cure the anemia. The feeding of liver or 
the addition of cow’s milk, cow’s cream or grits, how- 
ever, cur-d the anemias of pernicious type or changed 
it into a simple hypochromic anemia as observed in 
the older anima's. Their findings agree, therefore, with 
the clinical observations of Gyoergy and on the basis 
of this clinical and exnerimental evidence, both authors 
believe that goat’s milk anemia is a complex deficiency 
anemia caused by the lack of iron and Castle’s extrinsic 
principle, which may be identical with vitamin G. 
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MILK ANEMIA IN RATS 


We have studied the pathological picture of 
the various types of nutritional anemia in rats 
fed with cow’s milk and goat’s milk on a large 
number of animals. The anemia was produced 
in young weaning animals, 23 days old, weigh- 
ing approximately 20 to 25 grams. Large litters 
of normal stock animals were divided into equal 
groups and fed with cow’s milk and goat’s milk. 
Each rat was kept in a cage of galvanized iron 
and the body weight, erythrocyte count and hem- 
oglobin content of the blood determined weekly. 
Stained blood smears were obtained repeatedly 
for cytological studies. As soon as an animal 
died a thorough autopsy was performed and the 
material fixed for histological examination. Bone 
marrow smears were stained with Giemsa solution 
for the differential count of the cells. Ten young 
animals killed by slow starvation and avitam- 
inosis, 17 young animals fed with human milk, 
and 10 adult rats fed with cow’s and goat’s 
milk served as controls for the pathological 
studies. The incidence of the anemia obtained 
with cow’s milk and goat’s milk in weaning al- 
bino rats can be taken from the following table 
(Haam and Beard). 


INCIDENCE OF ANEMIA IN RATS ON COW, GOAT AND 
HUMAN MILK 


Incidence of Anemia 


2 
= 
= 
Cow’s milk 8 28 3 7—25.0 2— 7.1 
Goat's mi'’k 8 33 26—78.7 18—54.5 
Human milk 6 17 0. 0 0 o— 


In animals of the same litter and under the 
same experimental conditions goat’s milk pro- 
duced anemia in a much higher percentage than 
cow’s milk. The hemoglobin content of the 
blood declined rapidly and no difference be- 
tween both groups of animals could be noted. 
Six to eight weeks after the beginning of the 
experiment the hemoglobin content was in most 
instances so low (below 4 gm.) that no accurate 
determinations could be made with the New- 
comer method. The decrease in the number of 
erythrocytes occurred more rapidly in the group 
fed with goat’s milk than in the group fed with 
cow's milk; and this fact explains the higher 
color index in the first group. In none of our 
animals, however, did the color index go above 
one, which is the typical value in pernicious 
anemia of the human. 
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The red blood picture showed in most of the 
animals no difference according to the diet. 
Anisocytosis and poikilocytosis, as well as poly- 
chromasia, were present in all animals. In an- 
imals with acute severe goat’s milk anemia the 
reticulocytes were found to be between 30 to 40 
per cent, and an occasional megaloblast was 
found. In none of the animals, however, was 
the red blood picture as strikingly different as 
described by Rominger. 

More characteristic was the appearance of the 
white blood picture. In the animals fed with 
goat’s milk a definite decrease of the neutrophil 
leukocytes could be noted. In some animals only 
20 per cent of neutrophils could be counted, as 
against 80 per cent of large and small lympho- 
cytes. The animals fed with cow’s milk showed, 
with few exceptions, well over 60 per cent neu- 
trophils. This influence of the milk diet upon 
the leukocytes is interesting and will be studied 
by us further. Juvenile forms were missed in 
the blood smears of the animals fed with goat’s 
milk. 

The gross autopsy findings of both groups 
of animals were so identical that no differen- 
tiation could be made macroscopically between 
the postmortem picture of goat’s milk and cow’s 
milk anemia. The degree of the anemia seemed 
to be the only influential factor. The growth 
of the animal was stunted considerably in all 
lethal cases. Several of the animals showed a 
hemorrhagic purulent conjunctivitis with ulcer- 
ation of the cornea; others showed purulent se- 
cretion around the nostrils. The tail wound 
where the blood was taken showed occasionally 
some chronic inflammation. The fur of the 
animals was dry and “rugged,” the mucous 
membranes and conjunctiva showed an extreme 
degree of anemia. The heart (Fig. 1) of the 
anemic animals showed in all instances a marked 
hypertrophy and dilatation. Animals which were 
killed in the early stages of the anemia showed 
only hypertrophy, the dilatation being found 
in animals which had a blood picture below two 
million, and which died spontaneously of the 
disease. The myocardium showed anemia, the 
blood in the ventricles was thin and often not 
coagulated at the time of autopsy. The lungs 
showed a marked degree of emphysema, and in 
six animals a pneumonic consolidation of a lobe 
could be found. The spleen was found enlarged 
in some cases, but small in others. No distinct 
relationship between splenic tumor, diet or de- 
gree of the anemia could be observed. In some 
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of the cases an extreme degree of splenic atrophy 
could be found. The splenic tumors were firm 
and were of a pale pinkish gray color (Fig. 1). 
One of the most characteristic gross pathological 
findings in the anemic animals was the appear- 
ance of the liver. The organ was smaller than 
normal and its surface appeared finely granular; 
its color was a pale yellow, and the cut surface 
showed a whitish-yellow mottling; the consis- 
tency of the organ was slightly increased. This 
observation could be made in all severely anemic 
animals which had died spontaneously. In 
milder degrees of anemia the liver showed no 
changes except a pale yellow color. The intes- 
tines, the kidneys and the endocrine glands 
showed nothing except the anemia. The bone 


a Fig. 1 
(a) Rat fed with goat's milk showing the characteristic 
changes in growth, heart, liver and sp'een. (b) Control 
rat fed with human milk. 
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marrow of the animals was in some cases yellow, 
in others pink. 

Microscopic examination of the organs showed 
the following details. The macroscopically 
diagnosed hypertrophy of the heart muscle 
can be well recognized in the microscopic pic- 
ture. The single muscle fibres are larger and 
their nucleolar substance is increased. In 
many cases, however, the nuclei of the myo- 
cardial cells are small and pyknotic, and the 
swelling of the muscle fibres is caused by num- 
erous fine fat droplets which can be easily rec- 
ognized with Sudan stain (pseudohypertrophy of 
the heart muscle). In six animals an acute 
interstitial myocarditis could be observed with 
numerous small foci of neutrophil leukocytes and 
large mononuclear cells. The lungs in the an- 
imals which died spontaneously of anemia 
showed alveolar edema which was especially 
marked around the larger pulmonary vessels. 
The microscopic picture of the spleen is dif- 
ferent according to the size of the organ. In 
small, atrophic spleens the number and size of 
the lymph follicles is diminished and the peri- 
follicular zone of pulp cells has disappeared. 
The endothelial cells of the splenic pulp show 
various signs of degeneration with pyknosis and 
karyorrhexis of the nucleus. Iron pigment is 
missing completely. The enlarged spleens show 
broad perifollicular zones of a pulp cell and the 
number of white blood cells is increased through- 
out the pulp. Iron pigment can be found occa- 
sionally in small amount. As mentioned pre- 
viously, there is no relation between the size 
of the spleen and the diet of the animal or the 
degree of the anemia. The microscopic changes 
in the liver are most pronounced in the animals 
which died spontaneously. The center of the 
liver lobule shows marked atrophy, the cells 
near the center are swollen and have a foamy 
appearance. With the Sudan stain numerous 
fat droplets can be discovered in those cells. 
The intact liver cells show compensatory 
hypertrophy with the presence of two nuclei in 
most of the cells. The kidney, intestinal tract 
and endocrine glands show nothing of note. 
The bone marrow is found cellular through- 
out. The animals fed with cow’s milk show 
an increased amount on normoblasts with a 
normal composition of the myelogenous cells. 
In animals fed with goat’s milk the lack of ma- 
ture leukocytes in the bone marrow is signifi- 
cant. This finding corresponds with the reported 
leukopenia in cases of goat’s milk anemia. 
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Pathological studies of human cases of goat’s 
milk anemia are reported by few authors. Let- 
terer, who reviewed the literature up to 1933, 
found 11 cases with autopsy findings of this 
type of nutritional anemia. He emphasized the 
disturbance in the leukopoiesis as evidenced from 
the study of the bone marrow and an eosino- 
philia of the organs as the few characteristic 
pathologic signs of this disease. Graevinghoff’s 
experiments on dogs showed a “severe damage 
of all blood-forming organs and direct relation 
to the pernicious anemia of the adult.’ The re- 
sults of our studies, however, show such a gen- 
eral conformity between the general pathological 
aspects of cow’s milk and goat’s milk anemia in 
the albino rat that a separation into a per- 
nicious and non-pernicious type does not seem 
justified. All observed differences between both 
types of anemia are quantitative and not quali- 
tative in character, and also the disturbances 
in the formation of myelogenous cells during 
goat’s milk anemia which could be confirmed by 
us, does not entitle us to draw such far-reaching 
conclusions. From the pathological point of 
view both types of anemia belong to the same 
group of deficiency diseases. 


SUMMARY AND CONCLUSIONS 


The pathological changes in albino rats suf- 
fering from goat’s milk and cow’s milk anemia 
were studied and described. 


Hypertrophy of the heart muscle, the atrophy 
of the spleen, and fatty degeneration of the liver, 
were the most characteristic gross anatomical 
features. 


Microscopic study confirmed the gross path- 
ological observations and showed as the only 
differential diagnostic sign between both types 
of anemia a disturbance of leukopoiesis in the 
animals fed with goat’s milk. 

The pathological findings in goat’s milk 
anemia are not similar to the pathological find- 
ings in human cases of pernicious anemia, and 
any near relationship between both types of 
anemia has to be declined. 


Our control animals showed none of the re- 
ported findings which therefore can be regarded 
as characteristic of nutritional anemia in the 
albino rat. 
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DISCUSSION (Abstract) 


Dr. Harvey S. Thatcher, Little Rock, Ark —Much lit- 
erature has accumulated recently on nutritional anemia. 
As I have been especially concerned about the relation 
of pellagra and vitamin G deficiency, the work of Stucky 
and Brand (1933) seemed to me of special significance. 
They found that anemic rats fed on a vitamin G de- 
ficient diet recovered from anemia. Hart and his co- 
workers have investigated the specificity of copper as a 
supplement to iron in the cure of nutritional anemia. 
They studied twelve elements in addition to copper as a 
supplement to a diet of whole milk and iron in the 
production of hemoglobin in the rat. None of these 
twelve elements approached copper in ability to bring 
about increased hemoglobin formation. Copper is, there- 
fore, a necessary element in the nutrition of the animal 
body. 

Hart says: “When pure iron was added to the whole 
milk diet of anemic pigs kept under restricted condi- 
tions there was a small temporary improvement in the 
hemoglobin content of the blood, but a rapid and com- 
plete recovery was obtained only after copp2r was 
supplied in addition to the iron.” Studies by Waddell, 
Steenbock and Hart gave evidence that on a diet of 
whole milk, iron and copper no anemia was observed, 
but growth and reproduction were still subnormal. This 
might be due to a low caloric diet. 

These basic studies may stimulate research upon goat’s 
milk anemias. 
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IDIOPATHIC ANEMIAS OF THE APLASTIC 
TYPE* 


By Ernest B. Braptey, M.D., 
Lexington, Kentucky 


By aplastic anemia is understood that patho- 
logical condition of the blood due to a more or 
less complete depression of the function of the 
bone marrow. It is in the bone marrow that 
the red blood cells, the polymorphonuclear leuko- 
cytes and the blood platelets are produced. In 
aplastic anemia these three elements of the blood 
are greatly reduced in the peripheral circulation, 
though not necessarily in the same proportion. 
The underlying cause of this type of anemia is 
a defective blood formation, differing from 
hemolytic anemias in which there is an increased 
blood destruction. 


This condition of aplasia of the bone marrow 
may be caused by certain chemicals, the most 
common of which is benzol or benzene. This 
substance is widely used in industries and the 
following are especially exposed to its fumes: 
workers in rubber and tire factories, dry clean- 
ers, feather workers and milliners, printers, tin- 
ners, tanners, varnish and paint makers, coke- 
oven workers and many others. Other chemicals 
such as arsphenamine and neoarsphenamine have 
been reported as causing aplastic anemia, and oc- 
casionally the condition has resulted from exces- 
sive exposure to x-rays and radium. 


Overwhelming infections, pneumonia, typhoid 
fever and diphtheria, seem at times to inhibit the 
bone marrow function and rarely a type of aplas- 
tic anemia results as a terminal affair in patients 
with pernicious anemia and myeloid leukemia. 

Exactly the same symptoms and _ pathologic 
changes may occur, however, where no suitable 
cause for the anemia can be discovered and to 
this type has been given the name primary or 
idiopathic aplastic anemia. This disease, first 
described by Ehrlich in 1888, has been usually 
considered a well defined entity. A definition 
which would be generally acceptable is some- 
what as follows: “an acute, rapidly fatal disease 
of adolescents and young adults associated with 
high fever and a tendency to bleed. There is a 
rapid decrease in the number of the red blood 
cells, the polymorphonuclear leukocytes and the 
platelets with no evidence of regeneration of these 
blood cells, and at autopsy the bone marrow 

*Chairman’s Address, Section on Medicine, Southern Medical 


Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 
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shows complete aplasia of its cellular elements 
with fatty degeneration.” 

Epistaxis, symptomatic purpura and bleeding 
from the mucous membranes are almost always 
present. The color of the skin is pale and waxy. 
Petechiae are common. The spleen is not palpa- 
ble. The red blood cells are normal in appear- 
ance, but greatly reduced in number. The color 
index approximates 1.0. If, however, hemor- 
rhage has been copious the hemoglobin content 
of the red cells is reduced. There is a marked 
reduction also in the number of leukocytes, espe- 
cially the polymorphonuclears and in the number 
of platelets. The bleeding time is usually pro- 
longed. The clot is non-retractile. Coagulation 
time is normal. Fragility is altered; hemolysis 
begins at about the same concentration of sodium 
chloride as normal, but is completed in a greater 
percentage than normal. The bone marrow at 
autopsy is yellowish-white and shows aplasia or 
hypoplasia. It may contain only fat, lympho- 
cytes and fibrous tissue. In rare cases hyper- 
plastic bone marrow has been found which would 
seem to indicate a disturbance of the mechanism 


CASE 1, 


BLOOD COUNTS 


January 1935 


of red cell delivery from the marrow rather than 
of red cell formation. All authors agree that the 
disease is uniformly and invariably fatal. 


The idiopathic form of aplastic anemia is a 
very rare disease. In 1931 Carey and Taylor! 
could collect but 150 cases from the literature 
and many of these they considered doubtful. In 
differential diagnosis it is necessary to consider 
especially purpura hemorrhagica, aleukemic leu- 
kemia, the terminal state of pernicious anemia, 
and so-called “agranulocytosis.” 

Since July, 1930, we have encountered six 
cases which present more or less the blood picture 
of aplastic anemia. The histories and blood 
counts of these cases will be presented as briefly 
as possible: 

Case 1—Miss A. R., a young white woman, aged 21, 
was seen first July 25, 1930, with a high fever (103 to 
105°) and diarrhea of two or three days’ duration. She 
had dieted to lose flesh during January and February 
and since stopping her diet had not regained her appe- 
tite and had been living principally on vegetables and 
fruits. 


Her pallor was striking, the color of her skin being 
dead white. The spleen could not be felt, but became 


White | P.M.N.| Retic. | 
R.B.C, Hem. | Col. Ind. Cells | Per Gent. Per Cent | Platelets Remarks 


7/25 2,100 000 40 —_ 6,750 
7/29 1,280,000 25 1.0 1,300 
7/30 1,815,000 33 0.9 2,100 
7/31 1,800,000 32 0.9 900 
8/ 1 2,460.000 48 1.0 4,400 
8/ 2 2,380,000 46 1.0 5,100 
*8/ 4 3,020,000 57 1.0 6,350 
8/ 5 3,445,000 53 0.8 6,400 
8/ 6 3,560,000 55 0.8 8,100 
8/28 4,200,000 68 = 9,600 


2/10 1,950,000 36 0.9 5,100 
2/16 3,280,000 63 1.0 9,600 
2/23 3,350,000 50. 0.75 11,700 
3/16 3,800,000 76 1.0 10,300 
o/ 1 5,040,000 86 0.9 6,700 


2/i1 4,720,000 83 0.9 7,600 


10/ 2 3,000,000 83 1.3 6,600 


4,600.000 95 1.0 6,600 


uf 4,580,000 80 
10/12 4,320,000 76 0.88 7,800 


56 Temperature 103° 

20 0.5 8,000 Transfusion 

26 

27 0.5 7,000 Transfusion; ventricu'in begun 
63 0.8 12,000 

68 22 18,000 Transfusion 

62 4.0 40,000 Temperature 98.6° 

67 4.6 135,000 

71 6.0 190,000 

68 1.4 170,000 Seems well 


68 Ventriculin begun 

75 8.0 

71 

64 sae 380,000 Liver % pound daily 


53 No treatment since October, 1931 


48 Liver extract begun 
65 Pregnant 


Full-term baby born in August 


*Cells unusually resistant; no hemolysis at 0.28 per cent; re ractile clot; bleeding time short. 
plus; poikilocytosis one p'us; no polychromasia; no nucleated reds. 


Anisocytosis one plus to three 


is 
4 
1930 
1931 
1932 
1933 
10/14 = 
11/ 2 
1934 
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barely palpable a few days later. Purpuric spots ap- 
peared scattered over the entire body within the next 
two or three days, but these disappeared within a week. 
There were no other hemorrhages. From July 25 to 
July 31 her red blood cells ranged from 1,280,000 to 
2,100,000; her hemoglobin from 25 to 40 per cent; the 
color index 0.9 to 1.0; white cells, 6,750 to 900; poly- 
morphonuclears from 20 to 56 per cent; reticulocytes, 
0.5 per cent; and platelets, 8,000. There was no poly- 
chromasia and there were no nucleated red cells. Fragil- 
ity test showed cells quite resistant; no hemolysis in 
0.28 per cent sodium chloride. There was a retractile 
clot; the bleeding time was short; anisocytosis one to 
three plus; poikilocytosis one plus. She was given 
three transfusions, on July 29, July 31 and August 2, 
and administration of desiccated hog stomach was begun 
on July 31. She made a startling recovery. By August 
4 her temperature became normal, the red cells were 
3,020,000, hemoglobin 57 per cent, leukocytes 6,400 with 
62 per cent polymorphonuclears, and the platelets 40,- 
000. Her reticulocytes rose to a maximum of 6 per 
cent on August 6, and by August 24 her red cells were 
4,200,000 with a normal leukocyte and differential count. 
She discontinued the dried hog stomach (ventriculin) 
a short time later. Since that time she has married and 
has been well except for a relapse in February, 1931, 
when the red blood cells went down to 1,950,000 and 
the hemoglobin to 36 per cent. She was given ven- 
triculin and within a month her red cells had gone to 
3,860,000 and her hemoglobin to 76 per cent. At that 
time she showed a reticulocyte response up to 10 per 
cent. 


After a month or so she ceased taking ventriculin 
or liver extract until October, 1933, when she began 
taking liver extract again and her red blood cells rose 
from 3,000,000 with hemoglobin 83 per cent to 4,600,000 
and hemoglobin 95 per cent. Reticulocytes rose to 7.7 
per cent. Three attempts to obtain her stomach con- 
tents were unsuccessful. She was delivered of a normal 
full-term baby in August of this year (1934) and now 
seems in perfect health. 


Case 2—Mr. R. L. D., aged 73, a retired newspaper 
reporter, was first examined in another city in Septem- 
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ber, 1933. He stated that he had been pale since April 
of that year. Investigation indicated that he had had 
some loss of blood from hemorrhoids and at times else- 
where in the intestinal tract. 


The spleen and liver were both considerably enlarged. 
The veins of the abdomen were visible. There were 
purpuric spots on the legs and active penile bleeding. 
No free hydrochloric acid was found in the gastric con- 
tents after histamine injection. Since that time his 
treatment has consisted of occasional blood transfusions 
with the administration of iron and liver extract. His 
condition has gradually grown worse, but during the 
past year he has had no hemorrhages of any sort and 
at this time is able to be up and to go around. 


CASE 2, TYPICAL BLOOD COUNTS 


Remarks 


White Cells 
P.M.N. 
Per Cent 


| 


No free HCl 
17,000 platelets 


1,960,000 
1,660,000 


1,320,000 
1,160,000 
1,200,000 
1,290,000 
8/17 1,300,000 Lymphocytes 85% 


*Anisocytosis, poikilocytosis, polychromasia, megalocytosis. 


Case 3.—Mrs. I. W., aged 30, a white housewife, was 
first examined in March, 1931. She gave a history of 
having been on a rigid reduction diet in the summer of 
1930, and since November, 1930, had been pale. She 
complained’ of weakness and excessive uterine bleeding, 
which had been present for ten days. 

Her physical examination was essentially negative 
aside from the uterine bleeding. Her spleen was not 


CASE 3, BLOOD COUNTS 


| Cells 


White | P.MN.| Retic. 
R.B.C. | Hem. {cot Ind. | Per iN Per tc. | Platelets 


Remarks 


1,760,000 
3,020,000 
3,610,000 
3,500,000 
1,870,000 
1,660,000 


2,300,000 
1,170,000 
2,380,000 


2,120,000 


3,600,000 7 1.0 45 
66 0.86 4,000 52 


Anis. 3 plus. Poikilo. two plus, few 


large cells 


Normoblasts two plus 


100,000 
100,000 


*Bleeding time and coagulation time normal; clot retractile; fragility 0.46 to 0.34 per cent; free HCl 15. 
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1931 
5/19 29 0.83 2,600 58 1.1 160,000 es 
6/1 56 0.9 4,400 44 0.3 90,000 | 
6/24 50 0.7 3,800 48 2.5 Ses 
*7/24 46 3,300 53 30,000 ‘ 
8/31 40 1.0 3,000 40 2.0 160,000 
10/29 40 12 2,800 24 
31 
1932 : 
4/13 42 0.9 2,500 41 1.2 | 
8/ 8 25 1.0 1,500 38 o 
9/17 53 3,000 40 
1933 
st 
1934 
10/9 


30 


felt. She was treated with radium for the uterine bleed- 
ing and was given ten transfusions, in spite of which 
the menorrhagia returned within three months and _ pe- 
techial hemorrhages appeared in the skin. Iron and 
liver extract were prescribed and twelve more transfu- 
sions were given. In August, 1932, the menorrhagia 
again returned. A second radium treatment to the 
uterus, and more transfusions were given. Liver extract 
and iron were taken more or less regularly. She has 
had no transfusions since August, 1932, and now feels 
well, although she is still anemic. 


Case 4—Miss E. M., aged 21, a white divorcee, was 
admitted to the hospital complaining of bleeding gums 
and skin petechiae for ons month. She had had uterine 
bleeding for one week. Her skin was pale and waxy 
and there were numerous petechiae. The spleen was not 
felt. Epistaxis, bleeding from the gums and uterus were 
persistent. She had no fever. In spite of 13 transfu- 
sions, desiccated hog stomach, liver extract and iron, 
she died 8 weeks after admission. Autopsy was not al- 
lowed. 


Except for the fact that this patient had no 
fever, her history would have been fairly typical 
of aplastic anemia. Her blood showed no signs 
of regeneration, no nucleated red cells and no 
increase in the reticulocytes. Her color index 


R.B.C. Hem. Col. Ind. White P.M.N. 
Cells 


12/ 4 1,020,000 10 one 2,600 56 
*12/ 6 1,390,000 12 0. 1,800 24 
12/ 8 1,580,000 15 0.5 1,600 26 
12/10 1,470,000 18 — 1,800 28 
12/19 2,810,000 40 0.7 2,100 18 

1,230,000 10 2,400 9 


2,190,000 30 0.7 


0.28 per cent; icteric index, 3. Blood culture negative. 
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CASE 4, BLOOD COUNTS 


| 
|Per Cent| Per Cent 


*Anisocytosis and poikilocytosis; coagulation time 414 minutes; blecding time 8 minutes; fragility, hemolysis complete in 0.36 to 


CASE 6, BLOOD COUNTS 


January 1935 


was low, but this was to be expected from her 
hemorrhages. 


Case 5.—Mrs. E. C. H., aged 54, a white housewife, 
was Well until three weeks before admission to the hos- 
pital, when she complained of sore throat and headache. 
She was given acetylsalicylic acid, but no amidopyrine 
nor barbiturates. Ten days previously she had noticed 
that her stools were black. Two days before admiss‘on 
bruises appeared on her legs, and she had had slight 
nose bleeds. 

On examination, she appeared acutely ill, her tem- 
perature was 100°, pulse rate 110. The skin was pale 
and lemon yellow color. There were several large hem- 
orrhagic areas rcsembling bruises over both lower ex- 
tremities and a few hemorrhagic spots were seen on the 
buccal mucous membrane. The spleen was not felt. In 
spite of a transfusion, liver extract and pentnucleotide in- 
tramuscularly, she developed many more hemorrhagic 
areas over the extremities and died six days after ad- 
mission. 

Three blood counts showed essentially the same con- 
dition: the red cells ranged from 1,460,000 to 2,420,000; 
the hemoglobin from 18 to 34 per cent; the color index 
from 0.6 to 0.8. She had very few leukocyte:, the 
white cells ranging from 340 to 400; and the polymor- 
phonuclears from 8 to 20 per cent. The blood platelets 


Retic. 


Platelets Remarks 


2 180,000 13 transfusions December 4 to January 14 
1 130,000 
90,000 
8,000 
150,000 
0.4 90,000 


a 100,000 Died January 29, 1932. 


White 
C 


Hem. Col, Ind. 


BBL. 


1932 | P.M.N. 
Cells 
“i/ 2 1,390 000 33 1.2 1,800 26 
1/ 6 1,520,000 35 tA 2,500 62 
1,470,000 2 2 


1,320,000 17 65 32 
2/il 2,110,000 27 0.64 1,100 23 
2/19 
3/3 1,620,000 31 1.0 2 200 28 
3/9 1,140,000 20 0.9 1,700 40 
4/11 1,400,000 22 0.8 3,600 34 
5/14 2,050,000 23 0.7 1,900 20 

1,980,000 26 0.7 1,100 44 


*Red cells are oval and dense; 
found. 


Per Cent Per Cent 


basophilic stippling one plus; enisocytosis 


Retic. Platelets Remarks 


Liver extract and iron 
Neoarsphenamine 


Transfusion 


Transfusion; liver ext. intramuscularly 
2.28 
: Polychromasia two plus; few normoblasts 
280 000 
a2 Aniso. two plus; transfusion 
380,000 Ulceration on tongue 


Died June 25 


three plus; poikilocytosis three plus; one megoblast 


1931 
1932 
1/14 1,200 12 
4.6 
1/23 6.3 
| 
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numbered from 40,000 to 60,000. No reticulocytes were 
found. There was moderate anisocytosis and hypo- 
chromia. After death, permission to examine only the 
bone marrow was obtained. A section of a rib was 
removed and the marrow was reported as “fatty” and 
showing a definite decrease in the amount of cellular 
elements. It was markedly hypoplastic. 

The clinical picture of this case resembles 
agranulocytosis closely. However, the absence 
of angina, the extreme anemia, the hemorrhagic 
tendency and low platelet count with no signs of 
blood regeneration place it also in the group of 
aplastic anemias. 


Case 6—D. B. H., aged 39, white, gas-fitter, was first 
seen December 29, 1931, complaining of weakness since 
August. In 1915 he had a sore on the lip for one 
month. For this he had had one “shot” of 606,” no 
bismuth nor mercury. Tonsillectomy in May, 1931, was 
followed by a postoperative hemorrhage. He had had 
some blood loss from hemorrhoids and had expectorated 
some blood at times that he thought came from his 
“head.” 

Physical Examination—The skin was very pale, no 
petechiae were seen. There was no adenopathy. The 
tongue was not remarkable, the spleen was not felt. 
The Wassermann reaction was three plus; free hydro- 
chloric acid 63. X-rays of the colon and stomach were 
negative. He had been taking desiccated hog stomach 
for three weeks. He was now given 1% pound of liver 
and liver extract with 60 to 180 grains of iron ammo- 
nium citrate daily. The maximum reticulocyte response 
was 6.3 per cent. Neoarsphenamine injections and nu- 
merous transfusions were administered with no re- 
sponse. One month before his death, which occurred 
on June 25, 1932, he developed an ulceration on the 
side of the tongue which was very deep and painful. 

Autopsy showed marked atrophy of the cellular bone 
marrow and splenic pulp with extensive hemosiderosis 
of the liver, spleen, kidneys and adrenals (hemolytic 
anemia or hemolysis following transfusions). Sections 
from the bone marrow of the vertebrae showed “ex- 
treme hypoplasia of cellular elements; a few cells of 
myeloblastic series identified; no replacement by fat, 
but cellular marrow consists of scattered cells through a 
reticular background; few normoblasts and nucleated 
red cells identified; scattered through are small areas of 
hemopoietic activity which appear like islands in the 
atrophic bone marrow. Most of the cells are lympho- 
cytes.” 


COMMENT 


Except for the high amount of free hydro- 
chloric acid in the stomach contents, this case 
seemed very typical of pernicious anemia. How- 
ever, his failure to respond to liver feeding and 
the reduction in polymorphonuclear cells corre- 
sponds more closely with the aplastic type. Nor- 
moblasts were present two or three times and 
one megaloblast was found. The autopsy diag- 
nosis in this case fits aplastic anemia much bet- 
ter than does the clinical history. 

That there must be many atypical cases of 
aplastic anemia is suggested by the paper of 
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Thompson, Richter and Edsall,? who recently 
published an analysis of all the cases diagnosed 
as aplastic anemia occurring at the Presbyterian 
Hospital in New York City during the past fif- 
teen years. They could find only thirteen such 
cases and not a single one of these met all the 
requirements of the classical definition. In all 
of their cases there was evidence of blood regen- 
eration and a study of the bone marrow showed, 
contradictory conditions. In two the marrow 
appeared normal. In three there was hypoplasia, 
but in the eight others there was moderate to 
marked hyperplasia. They refer to the work of 
Custer,® who showed that the marrow of different 
bones did not give always the same pathologic 
picture and that at autopsy within the same 
bone might be found hypoplastic marrow and a 
very short distance away the marrow might be 
hyperplastic. It seems perfectly reasonable to 
suppose that not all of the bone marrow need be 
affected in every case, and that there might be 
conditions in which the function of the bone mar- 
row might be depressed for a longer or a shorter 
time and in varying degrees. 


SUMMARY 


Six cases are reported whose blood counts re- 
sembled those found in aplastic anemia. Case 
1, which seemed at first typical, recovered after 
two weeks and is well after four years. Case 2 
may be a terminal stage of pernicious anemia, 
but the exact diagnosis is still uncertain. Case 3 
resembled purpura hemorrhagica, but only at 
first. Case 4 seems more nearly to fit the true 
idiopathic aplastic anemia than any of the others, 
but unfortunately autopsy was not allowed. Case 
5 was very like “agranulocytosis” and Case 6, 
while showing a hypoplastic bone marrow at 
autopsy, nevertheless showed many signs of re- 
generation of the blood cells. 

No conclusions are attempted from the above 
cases. In all of them primary aplastic anemia 
was suggested or seemed the most logical diag- 
nosis at some stage of the disease. These cases 
indicate, as do those from the Presbyterian Hos- 
pital of New York, that, while classical pictures 
of idiopathic aplastic anemia are rare, variations 
of this disease entity, if it be a disease entity, 
are not very uncommon. 
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PULMONARY EMPHYSEMA, AN IMPOR- 
TANT SEQUELA OF CHRONIC 
LUNG LESIONS* 


By KENNOoN DuNHAM, M.D., 
Cincinnati, Ohio 


Today I wish to present for your considera- 
tion the importance of detecting pulmonary 
emphysema often and early. It is an almost 
constant sequela of all chronic lung lesions such 
as tuberculosis, bronchiectasis, chronic bronchitis 
and silicosis. It is frequently associated with 
chronic sinusitis, which is frequently overlooked 
under the name “nasal catarrh.” These patients 
frequently become wrecks because of nervous 
exhaustion. They often overstrain before their 
allotted tasks are finished and it requires great 
mental effort for them to push through the day’s 
work. The work is unsatisfactory and the fol- 
lowing days are started with a mental strain, 
and we have a vicious cycle of physical exhaus- 
tion causing mental strain which reduces the 
physical strength, which in turn causes more 
mental strain until we have prostration from 
mental or physical exhaustion, or both. 


The underlying pathology of emphysema is 
damage to the elastic tissue fibers, dilatation of 
the air cells, followed by damage to the pul- 
monary vessels and pulmonary circulation. This 
is called vesicular emphysema because the air 
vesicles (air cells) are damaged. 

Only a few vesicles in a lobe may be involved, 
or a whole lobe, or all of both lungs. Thus we 
may have mild, moderate, or severe pulmonary 
emphysema. As physicians it is our duty to 
detect these changes as early as possible. 


If the primary purpose of this address is to 
call to your attention the importance of detect- 
ing pulmonary emphysema, as I said, the second 
is to review the methods by which pulmonary 
emphysema may be detected. 


A good history is all essential, because most 
cases of pulmonary emphysema are associated 
with chronic disease of the upper or lower air 
passages. All cases of asthma are so associated, 
but I consider asthma a symptom rather than 
a disease, whether due to heart, lungs, sinuses 
or allergy. 

Thus, when taking the history, if we suspect 
sinusitis, bronchitis, bronchiectasis or pneumono- 


*Read in General Clinical Session, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934, 
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coniosis, and the patient has a history of asthma 
or repeated prolonged winter colds, we should 
suspect and examine for pulmonary emphysema. 
Especially is this true if we suspect or have a 
history of pulmonary tuberculosis. Having been 
put upon our guard by the history, we turn to 
the physical examination. 


Inspection —Except in severe emphysema we 
have not evident cyanosis with blue lips and 
blue finger nails, or the barrel-shaped chest. 
We note that the chest wall does not expand 
much and that inspiration in the severe type is 
much shorter than expiration. 


Palpation—tThe bases do not expand and the 
heart impulse may be lost. The ribs will be 
felt to move up and down rather than expand. 
The interspaces may be felt to be unusually wide 
at the lateral wall, and the lung may not expand 
in the supraclavicular fossae. Palpation may 
detect the prolonged expiration. 


Percussion—Usually the general note is hy- 
perresonant, but it is by the finer points of 
percussion that we obtain our most definite evi- 
dence. The dull note over the diaphragm is 
low and the diaphragm dullness moves very little 
between forced expiration and forced inspira- 
tion. The complemental space on quiet breath- 
ing is hardly noticeable. As we go up the back 
the rhomboid dullness which should be detected 
between the angle of the scapula and spine is 
lost and the trapezius dullness above this is high, 
if not lost. These normal dullnesses over the 
back are lost in proportion to the degree of 
emphysema. If there is no pleurisy nor tuber- 
culous infiltration of the upper lobes the peri- 
spinal dullness will be high and Koenig’s isthmus 
will be abnormally broad. Sometimes the emphy- 
sema of one lung will extend across the medias- 
tinum and the normal dullness on either side of 
the medium line will be lost. The precordial 
dullness to light percussion is reduced or lost. 
It is an interesting observation that when 
emphysema has been established and the heart 
dullness is not reduced or lost it is because we 
have pericardial adhesions to the anterior chest 
wall. This is beautifully demonstrated by 
fluoroscopic and radiological studies. 

Auscultation—There is just one phase of aus- 
cultation which is characteristic of emphysema, 
and that is prolonged expiration. Normally the 
sound of inspiration should be longer than ex- 
piration. This is reversed in proportion to the 
degree of emphysema and may be so marked 
that the time ratio will be as one for inspiration 
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to four for expiration. As you know, in asthma 
it takes longer for the air to get out of the lung. 
That is because of the emphysema aggravated 
by the temporary spasm. For the same reason 
we note on inspection and palpation that ex- 
piration is longer than inspiration. These phys- 
ical findings are beautifully checked by x-ray. 
Rales are heard when bronchitis becomes acute 
or edema develops from over-strain. 

The fluoroscope shows most brilliantly the 
low diaphragm and its lack of motion. The nor- 
mal healthy individual viewed by the fluoroscope 
will show a fully movable diaphragm, which 
upon full expiration loses its clear outline be- 
cause the lung above is greatly compressed. The 
outline of the left dome of the diaphragm is fre- 
quently lost. This is in contrast to the emphy- 
sematous chest. In such a case the lung is not 
compressed, the diaphragm remains clear and 
its movements are not free. Let me put in a 
word of warning. The loss of diaphragm mo- 
tion may not be noted unless the observer is 
carefully trained to know how much the dia- 
phragm should move and to know how to control 
the principal ray to show this. But the fact 
that the lung on full expiration does not darken 
at the bases, and the fact that the diaphragm 
does not lose its clear outline can easily be 
detected without such technical knowledge. I 
have known students who thought that an em- 
physematous lung was a perfect lung because 
they could see its anatomy very clearly outlined 
and there were no abnormal densities. The very 
clearness of the lung fields should put one on his 
guard. By rotating the patient and getting a 
true lateral view it will be noted that the heart 
is definitely separated from the anterior chest 
wall. If the patient inhales and exhales in this 
position we can roughly determine the amount 
of emphysema at the anterior bases by the 
- changes in this anterior dark area. Sometimes, 
as I have said, there will be pericardial adhe- 
sions, and then there will be no dark anterior 
area between the heart and chest wall, even upon 
deep inspiration, but the posterior dark area 
will be unusually large. Thus, to repeat, we 
diagnose pericardial adhesions. The fluoroscopic 
findings have been beautifully discussed by 
Fray.1 

A study of the x-ray films requires much 
more technical study, but it is of the greatest 
value, especially in demonstrating emphysema 
in an upper lobe. The fluoroscope is the instru- 
ment of choice when we are studying motion 
or the effect of motion, but stereoscopic plates 
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furnish our best means of studying lung anatomy 
during life, and they give us permanent records. 
From such films we can study the trachea, the 
bronchi and their branches to the various lobes, 
and also the pulmonary arteries. With a knowl- 
edge of the norm we can determine when the 
trunks containing bronchus, artery and veins 
are more widely separated than normal and the 
right and left pulmonary arteries stand out with 
unusual clarity. The emphysematous blebs at 
the bases can be clearly shown. Above all, the 
progression of the trouble can be demonstrated 
by films taken at intervals over a long time, 
because pulmonary emphysema is a progressive 
disease. It is primarily to stop this progression 
that this is written. We have been adding to 
these film findings by injecting iodized oil into 
the bronchi and taking stereoscopic films. 
Whether we used hot oil (body temperature) 
or cold oil (20° c.) the findings were the same, 
namely: the air cells did not fill, the finer 
bronchi stood out with unexpected clarity. When 
iodized oil is injected into a healthy lung cer- 
tain of the air cells fill and we have a distribu- 
tion of densities such as is found in broncho- 
pneumonia. This observation has not been con- 
firmed as yet by other workers and we are con- 
tinuing the study. 


It is all important to determine the degree 
of emphysema. This we are working on at the 
present time. We do not expect to find a method 
which will give us fine graduation, but we do 
expect to develop a method which will definitely 
divide the cases into mild, moderate and severe. 
The spirometer plays an important part in such 
a study. It was not very helpful in the mild 
and moderate cases until we realized that a 
fatigue phenomenon accompanied emphysema. 
After a good rest, such as a night’s sleep, the 
patient’s vital capacity may be fairly normal, 
but after a day’s work it will show a remark- 
able decrease. It is hoped that in time we can 
show by the differences in vital capacity before 
and after work both in the average and the 
emphysematous person that part of the answer 
as to which case is mild, which moderate, and 
which severe, may be found. Such a study takes 
much time and patient effort, and we have not 
the whole answer yet. 


The fact remains that such degrees exist and 
the cases of mild and medium degree are being 
overlooked; also that emphysema, in a part of, 
or all of, one lobe exists and that it may be 
limited to an upper lobe. When it is limited 
to separate lobes, or when mild, the physical 
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signs change. For instance we may find, when 
an upper lobe is involved, that a localized hyper- 
resonance and an unusually prolonged expiration 
are the only physical signs. In such a case the 
x-ray will show the trunks to that lobe widely 
separated and reaching the periphery much lower 
than is normal in the thoracic cage. Often an 
upper lobe can be seen to extend down the pos- 
terior wall to as low as the seventh rib and sev- 
enth interspace, with the trunks to the lower 
lobe pushed down and closer together than the 
average. It is the detection of the early case, 
or the single lobe case, which is all important, 
because then much can be done to benefit the 
patient. There are two reasons for this, as I 
have suggested. First we have loss of tone in 
the elastic tissue fibers, which finally break and 
so allow the air cells to enlarge, thus cutting 
off the blood supply. Secondly, we have that 
fatigue phenomenon, which places much more 
strain upon the lung when the patient is tired 
or has overstrained his capacity. It is when 
this overstrain is continued that more elastic 
tissue fibers lose tone and some of them snap. 
Such damage can be avoided only by determin- 
ing the capacity of each patient; that is, how 
many hours a patient can be out of bed with 
safety. 


Now I wish to consider compensatory emphy- 
e---q or that form of emphysema which occurs 
after collapse therapy such as pneumothorax 
and thoracoplasty. In this type greater work is 
put upon the good lung, but the elastic fibers do 
not break if we have taught each patient the de- 
gree of his handicap. The physical signs are quite 
different. The diaphragm moves freely, the 
lungs at the base are compressed on full expira- 
tion, the normal rhomboid dullness may persist 
and the trapezius dullness is usually exaggerated. 
The base expands freely. All that is necessary 
in such a case is to prevent overtaxing the good 
lung. 

We are not dealing in this paper with inter- 
stitial emphysema which sometimes causes cu- 
taneous emphysema extending from the neck 
down, nor with hemorrhage, for that is another 
subject. 


Pulmonary emphysema was forcibly brought 
to our attention in the Hamilton County Tuber- 
culosis Sanatorium before the World War. Pa- 
tients discharged as arrested cases were re- 
turned because they had developed fever, cough, 
expectoration, were exhausted and had coarse 
rales over the greater part of the chest. The 
x-ray examination showed no advance or break- 
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ing down of the lesions and the sputum was 
negative. After a few weeks of rest the patient 
was greatly relieved or well. We have for a 
long time employed all arrested patients for 
whom we could find places. We have sixty such 
workers at the present time. It soon became 
evident that we must determine how many hours 
it was safe for them to work or we should have 
them in bed. Some can hardly work an hour 
and some can put in their full eight hours. If 
we do not determine what they can do the 
“breakdown” soon determines it for us. We 
find that it saves us much grief and the patient 
much distress if we work out the problem for 
him and he obeys. 


The method of doing this is simple. It con- 
sists of careful observation, especially after the 
day’s work, to determine whether the pulse is 
faster, the expiration longer, as shown by the 
stethoscope, and whether rales are increasing at 
the bases. As I said, some day we hope that we 
shall know how to use the spirometer and avoid 
much observation. Today I can say to you that 
you can help many cases by watching the simple 
points of pulse, expiration and rales at the end 
of the day’s work. When the patient stops 
work to come to your office for examination you 
may find very little to warn you. While this 
diagnosis was worked out for cases of arrested 
tuberculosis it was soon found that emphysema 
played an important part in all chronic lung 
lesions, including asthma. Regardless of what 
treatment is necessary to care for chronic dis- 
eases, regulated rest or a schedule of hours out 
of bed must be prescribed. Please remember 
that there is no rest for these people except in 
bed with the clothes off. For distressing cases 
of emphysema such as asthma, Meakins and 
Christie of Montreal? have recommended a tight 
abdominal binder to support the diaphragm. 
Very often this is of the greatest practical im- 
portance and I can recommend its trial most 
heartily. 


I wish to make a personal appeal for one type 
of case, the neurasthenic. Many of these pa- 
tients are nervous wrecks and are considered 
hypochondriacs because of nervous exhaustion 
due to emphysema. It is all brought about by 
a vicious cycle. The patient is carefully exam- 
ined because of the chief complaints: loss of 
appetite, loss of weight, and great fatigue. Noth- 
ing is found wrong. Blood pressure a little low, 
but lungs, heart, abdomen and pelvis and urine 
are normal. The patient is considered a quitter 
and a nuisance to her family and physician. 


is 
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She tries to work, becomes worse, worries, and 
as soon as she can, tries to work again. Soon 
we have nervous, as well as physical, exhaus- 
tion. The one adds to the other until she is a 
helpless cripple. A careful study of emphysema 
with prescribed rest, complete rest at first, then 
regulated hours out of bed, is necessary. Then 
if we find the maximum number of hours which 
she can safely spend in activity, and we may 
restore the patient’s self-respect, establish the 
family’s confidence in her and ourselves, and she 
will become a useful member of society, though 
with a definite handicap. Such cases are in 
your practice and mine and they are worth 
saving. 

I have brought you nothing new because our 
forefathers wrote most of my findings before I 
was born, and in one form or another they have 
been in our text-books ever since. I especially 
recommend to you some of the classical works 
on emphysema which I have considered funda- 
mental.* 

What I do wish to bring to you is your re- 
sponsibility to the patients suffering from pul- 
monary emphysema and to urge you to find 
them out as early as possible. The proper reg- 
ulation of their rest hours will surely benefit 
them and add greatly to their physician’s repu- 
tation and satisfaction. 
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THE TREATMENT OF BRONCHIAL 
ASTHMA* 


By Leon Uncer, M.D.,7 
Chicago, Illinois 


The past twenty years have been accompanied 
by a tremendous advance in the study of bron- 
chial asthma and the other allergic diseases. 
The literature on these conditions has become so 
extensive and so world-wide as to make it ex- 
tremely difficult for even the specialist in this 
field to keep up with the pace. Let us try to 
simplify the subject! 


*Read in Clinical Session, General Medicine, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 

tAssistant Professor of Medicine, Northwestern University 
Medical School. Director of the Asthma and Hay Fever Clinic. 
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Almost every part of the body, from the brain 
down, may become sensitized at one time or an- 
other. Bronchial asthma and hay fever are the 
leading members of this group, but many other 
important conditions are also allergic. Chief 
among these are hyperesthetic or allergic rhinitis, 
alimentary (food) allergy, urticaria, angioneu- 
rotic edema, certain cases of eczema, and con- 
junctivitis and migraine. In addition, there are 
less important members of the group. 


ETIOLOGY OF BRONCHIAL ASTHMA 


Bronchial asthma, like hay fever and the 
others, is brought about by a combination of 
factors. In the first place, the patient is a pe- 
culiar individual in that constitutionally he dif- 
fers from the large majority who are not allergic. 
He is hypersensitive, that is, he reacts tc certain 
substances which do not affect normal persons. 
These substances usually contain protein and 
may vary from certain foods, such as egg, milk, 
wheat or shell-fish, to certain materials which 
can be inhaled, such as the pollen of hay fever 
plants, the orris root contained in face powder, 
animal feathers, hair and dander; cottonseed and 
house dust. The patient may also become asth- 
matic from swallowing minute quantities of such 
simple drugs as aspirin, quinine or amidopyrine. 

In the second place, this peculiar person has 
inherited his peculiarity. Statistics show about 
a 60 per cent positive family history and this 
percentage would be higher if family histories 
could be more accurately traced. 


In the third place, these asthmatics will have 
attacks from contributory influences which do 
not cause asthma in normal individuals. A 
“cold,” wet feet, over-exertion, excitement, over- 
eating, etc., may precipitate an attack of bron- 
chial asthma in sensitized individuals. But unless 
there is an inherited factor and unless there is 
exposure to pollen, or other substances which 
precipitate attacks, the contributory factors just 
mentioned will not cause attacks of asthma. 


DIAGNOSIS OF BRONCHIAL ASTHMA 


It is easy to diagnose bronchial asthma. The 
important thing is to find the cause of the at- 
tacks and to remove the cause. The situation 
is analogous to a leaking boat; should we bail 
and bail or should we stop the leak? If one 
merely treats the patient after the attacks of 
asthma have begun he is “bailing out the boat.” 
The modern and efficient treatment is based 
upon finding the cause and removing it. To aid 
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us in this scientific detective work we depend 
on the history, on various kinds of skin tests 
and on certain clinical experiments. Let us 
briefly examine skin tests. 


There are those who depend entirely on 
scratch or cutaneous tests; there are others who 
rely on the intracutaneous or intradermal method 
done by injecting into the skin small amounts of 
sterilized extracts of the testing materials. Most 
specialists in this field, I believe, have learned 
from experience that it is better to use both 
methods in doubtful cases. I, personally, make 
complete scratch tests first and follow by intra- 
cutaneous tests where sufficient information has 
not been obtained. Scratch tests are done first 
because they are safe. Conjunctival, nasal and 
patch, or contact, tests are also helpful. 


There are three important points which must 
be observed in skin testing; the materials must 
be potent; the tests must be completely carried 
out, that is, the patient should be tested with 
all proteins with which he comes in contact; and 
the positive reactions must be clinically cor- 
roborated. Failure to observe these rules in 
full has brought much undeserved criticism to 
skin testing. 

It may well be stressed here that these tests 
should be made by a physician. No laboratory 
worker can be depended upon. If the physician 
is not trained in this field he would do well to 
refer the patient for diagnosis to some other 
physician who has the necessary equipment and 
experience and who will send the patient back 
with the proper advice for treatment. This 
happy cooperation between the two physicians 
will insure the best results for the patient. 


TREATMENT OF BRONCHIAL ASTHMA 


The treatment of bronchial asthma may well 
be discussed under these headings: (1) specific 
treatment; (2) non-specific; and (3) preventive 


measures. All of these are necessary. 

The specific treatment is the most vital and 
upon its correct application depends in most 
cases success or failure. It consists of two very 
simple procedures, namely, elimination of the 
offending factor, or factors, and desensitization 
where this elimination cannot be successfully 
carried out. 

By elimination is meant elimination, as thor- 
ough and complete a removal of all causative fac- 
tors as is humanly possible- To attain success 
there can be no halfway measures, no yielding to 
circumstances or to sentiment. Carelessness leads 
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to failure. For instance, an egg-sensitive individ- 
ual must not only avoid eggs but all foods which 
contain eggs, such as custards, certain ice creams, 
pastries, and mayonnaise. One troubled by horse 
dander must keep away not only from horses 
but also from horse hair contained in mattresses, 
pillows, furniture, and cushions. Rabbit hair is 
widely used for many kinds of fur, for pillows 
and hats. Orris root is found in most cosmetics. 
All these are hard to avoid. Offending drugs, 
like acetylsalicylic acid, can be easily eliminated. 
Those sensitive to shrimps, lobster and other 
shell-fish merely abstain. 

In patients sensitive to house dust much can 
be done to lessen the amount of dust inhaled, 
even though complete elimination is impossible. 
Scrupulous cleanliness is essential. Cleaning by 
vacuum cleaner or carpet sweeper is_ best. 
Brooms and feather dusters should, be forbidden. 
Wet cloths may be safely used. The mattress 
and pillows, especially in patients who are not 
improving, should be encased in light rubber 
sheeting which is sewed securely so that no par- 
ticles can escape from within. The rubber should 
be washed frequently. 

Patients sensitive to dogs or cats must get rid 
of these pets. There must be no yielding to sen- 
timent. In fact, from a long experience, I rou- 
tinely demand that all of my asthmatics remove 
dogs or cats, no matter what the skin tests show. 
I feel that the hair and dander of these animals 
aggravate symptoms even when they are not di- 
rectly responsible. 


DESENSITIZATION 


Desensitization consists of an attempt to in- 
crease the resistance of the patient to the offend- 
ing substance, or substances; if the procedure is 
correctly carried out it is usually more or less 
successful and permits the patient to withstand 
the ordinary amounts of the substance which he 
is forced to meet in his daily life. It may or may 
not enable him to withstand extraordinary 
amounts. For example, most of those who suffer 
from pollen asthma can be desensitized suffi- 
ciently so that under ordinary exposure little or 
no asthma occurs. But it is rarely possible so 
completely to desensitize a ragweed victim that 
he can, without symptoms, go into a field of 
ragweed or have ragweed pollen blown into his 
nose or eyes. 

We attempt desensitization to those sub- 
stances which cannot be easily avoided. The 
inhalants are impossible to keep away from, 
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especially pollen, animal hair and dander, orris 
root, cottonseed and house dust; eggs, wheat, 
and milk are likewise very difficult to avoid 
over long periods of time. 

Desensitization for eggs, wheat and milk may 
be carried out orally by feeding increasing 
amounts of the offending food. One drop of raw 
eggwhite, for example, is mixed with a glass of 
water and the child is given one drop of this 
mixture. The next day two drops are given, 
then three, four, and so on. Later on the 
strength of the mixture is increased; then an 
egg-containing food, for example, cake, is given 
cautiously and in increased amounts; then a 
piece of hard-boiled egg is tried. Finally, the 
patient may be able to eat some soft-boiled. egg. 
To try a raw egg is foolish and is often disas- 
trous. 

For all the inhaled substances the hypodermic 
method of desensitization is the only one which 
has proven successful in the hands of most in- 
vestigators; and in many cases of sensitivity to 
eggs, wheat and milk I have had better results 
with the injection method than I have with the 
oral routine just described. 

Briefly, the hypodermic method is carried out 
as follows: 

Extracts of the material to be used are in- 
jected subcutaneously. The upper arm is the 
usual site. The extracts must be potent and 
must be kept cool. They should be in bulk 
solutions so as to allow for decrease in dosage 
in case of reactions. I am strongly opposed to 
the custom of buying sets of pollen extracts 
which are put up in fifteen or twenty ampules. 
These do not permit elasticity in dosage. 

There are numerous important details which 
time will not permit me to discuss, details as to 
how to judge the amount of the first dose; how 
to increase the doses; how often to inject; how 
long to continue; how high an amount to reach; 
and what to do about reactions, if these occur. 

Briefly, the first dose of an extract of food, 
pollen or orris root should not be more than 
0.05 c. c. of a 1:10,000 extract, using the weight- 
by-volume method. In those sensitive to horse 
dander or other epidermals it is safer to start 
with weaker extracts; very weak doses should 
be used in the cottonseed cases. The amounts 
injected should be increased about 25 to 50 per 
cent each time, if all goes well. Injections may 
be given about twice a week; the top dosage 
will vary with the patient and with the substance 
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used. I try to reach a 3 per cent extract of 
pollen and a 1 per cent extract of the other sub- 
stances. House dust extract rarely causes re- 
actions and can be safely started, in most cases, 
with a 1 per cent strength and carried to a 
100 per cent solution. Reactions may be local 
or general; a sore arm calls for caution—the 
last dose is repeated until no local reaction oc- 
curs, then is increased. If a constitutional re- 
action follows, as shown by asthma, hay fever 
or urticaria, epinephrine is at once injected; 
the next dose of extract is lowered. Increases 
are very gradual after this; it is often advisable 
not to increase at all. 

An important point is to keep up the injec- 
tions over a long period of time. After the pa- 
tient’s tolerance is reached, or, at least, it has 
been decided not to increase the dosage, injec- 
tions are given once a week for a few weeks, 
then once in two weeks for perhaps a year or 
even longer in some cases. I think that we 
frequently err in stopping treatment too soon. 
We give our hay fever patients injections for 
many years. Why should we not also inject 
for long periods those who get asthma from 
horse dander, orris root or other antigens where 
contact cannot be avoided? 

Non-Specific Treatment.—In addition to the 
specific measures of elimination and desensiti- 
zation just discussed there are many other ways 
to combat symptoms. I shall try to touch on 
the more important ones which have proved 
helpful. 

For the attacks of bronchial asthma epineph- 
rine (adrenalin) is still the best drug; it should 
be given subcutaneously in doses of 0.5 to 1.0 
c. c. of the 1:1000 dilution, and may be re- 
peated frequently if necessary. It is a magical 
weapon in most cases; it may, however, fail 
us in the severe, chronic asthmatic. Its use 
does not lead to habit-formation and no one 
has demonstrated any permanent damage when 
it has been injected over long periods of time 
in the chronic cases. 

Ephedrine by mouth is also of great help in 
many patients. It is most useful in lessening 
mild attacks. For the ordinary severe spasm 
it is almost useless. Many patients cannot tol- 
erate ephedrine because of its unpleasant side 
effects. 

Morphine should not be used in acute asthma 
unless epinephrine has failed; and when given, 
morphine should be tried very cautiously and 
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in 1/8 to 1/6 grain doses. The combination 
of morphine and epinephrine may prove fatal. 
In addition, many asthmatics have an idiosyn- 
cracy to morphine. 

For those asthmatics whose symptoms come 
from inhalants, like pollen, a visit to an air- 
filtered room for a few days will be of great 
service. Such a room should not only have a 
good air filter, but the mattress and_ pillows 
should be covered with rubber sheeting and dust 
should be at a minimum. 


Between attacks the following have proved 
useful: 

The best drugs are probably potassium iodide 
in dosage of ten grains, and apomorphine hydro- 
chloride in 1/15-grain amounts. These two, 
combined with a syrup, have been of great help 
to many of my asthmatics. Other drugs have 
not been of much service. I have been greatly 
disappointed with calcium therapy, with atropin 
and belladonna, with ordinary cough mixtures, 
and with thyroid and other glandular extracts. 

Next to the specific treatment I value the 
use of a good respiratory vaccine, stock or auto- 
genous. For several years we have been mak- 
ing numerous autogenous vaccines, have made 
skin tests on the patient with the various iso- 
lated strains, and have injected those which 
gave the best positive reaction. I must admit, 
however, that clinically we have had as good 
results from a potent stock respiratory vaccine 
as with our autogenous mixtures. As to dosages, 
I believe one will get best results if injections 
are given about twice a week, beginning with 
about 0.10 c. c. and increasing to about 0.25 c. c. 
to 0.50 c. c. I do not believe in the large doses 
advocated by some. 

Sunshine is helpful to most asthmatics, and 
we use it in the form of ultra-violet light in the 
colder months up North. In-the South, of course, 
artificial sunlight is unnecessary. Cod liver oil 
and viosterol have been tried, but results are 
still quite uncertain. 

In the chronic, severe asthmatic resort has 
been made to many desperate measures; among 
them, artificial fever by diathermy has been 
tried in many cases because it has long been 
known that most asthmatics improve if they 
develop a fever of any kind. The diathermy 
method has not been successful in my eight 
cases, and I believe that its use has been vir- 
tually abandoned. Along a similar line of rea- 
soning Lintz, of Brooklyn, has injected spirits 
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of turpentine subcutaneously with the forma- 
tion of chemical abscesses. I have repeated his 
work in six cases, two of which improved con- 
siderably, but only temporarily. I did not ob- 
tain any lasting relief such as Lintz reported. 
The procedure is a heroic one, as it causes in- 
tense pain for about a week. 

Change of climate in my experience has been 
valueless in patients who have been thoroughly 
tested out and who have had intelligent treat- 
ment for six months or longer. Those patients 
who fail to respond will almost invariably have 
symptoms wherever they go. The only excep- 
tions to this rule are the pollen asthmatics who 
will be benefited, of course, by leaving the 
pollen area; in addition, elderly sufferers usually 
do better in warmer climates, such as your city 
(San Antonio) offers. 

Operative procedures almost always fail to 
give more than a temporary relief to the 
asthmatic; indeed, in some cases the attacks 
have become more severe after the operation. 
I always advise, however, operations where indi- 
cated for the particular condition itself, such as 
infected sinus, diseased tonsils, badly deflected 
septum, nasal polyps, and gallstones. These 
operations should be carried out but the patient 
should not be told that permanent relief from 
asthma will follow. 

A very important point is to remove, as far 
as possible, all those contributory factors pre- 
viously mentioned as causes of attacks. It is 
wise to avoid over-eating, over-excitement, over- 
exertion, wet feet, storms, and so on. 

All the above-mentioned non-specific meas- 
ures may be of service to the patient, but it 
should be emphasized again that the results 
from these procedures do not begin to compare 
with those obtained by the specific elimination 
of offending substances and specific desensiti- 
zation. 

Preventive Treatment.—In recent years con- 
siderable attention has been given to the pre- 
vention of bronchial asthma. As the disease 
is inherited it would appear wise to suggest that 
allergic individuals should not intermarry; the 
percentage of allergic children is about half if 
only one parent is a victim. 

Children of allergic parents should be re- 
garded as potential asthmatics, even if these 
children seem perfectly normal. They should 
be guarded against the chief causes of attacks, 
namely, foods and inhalants. Foods should be 
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closely watched from the time of birth. Such 
symptoms as gastro-intestinal upsets, rhinitis, 
bronchitis, eczema or urticaria may follow. 
Asthma may be the first symptom in a few 
children. When the offending food is removed 
the symptoms will usually disappear. It is im- 
portant, then, to add one new food at a time 
and to wait about a week before judging this 
food. 

Air-borne substances can be avoided to a great 
extent. Dogs, cats and other pets should be 
forbidden in homes where allergy exists. Horse- 
back fiding should be carefully watched and 
stopped at once if trouble begins. Hair mat- 
tresses and feather pillows should either not be 
used or should be enclosed in light rubber sheet- 
ing. Certain toys, such as teddy bears, are 
covered with rabbit hair or fur, and may cause 
symptoms. Talcum or face powder which con- 
tains orris root should not be used. Drugs like 
acetylsalicylic acid and quinine should be care- 
fully watched. These children should also re- 
ceive the best possible general hygiene, with 
plenty of good food, sunshine, and care of the 
teeth and tonsils. 

Such a regime will prevent the onset of asthma 
in many cases; it will delay the beginning of 
trouble in many other patients. And, if in spite 
of these precautions, symptoms should begin, 
the child should immediately be examined and 
tested thoroughly. It should not be allowed to 
have repeated attacks of asthma, with resultant 
emphysema and chest deformity. Children rarely 
outgrow asthma. The asthma usually increases 
with time. The appearance of the milder al- 
lergic conditions, such as bronchitis and eczema, 
should be the signal for prompt examination 
to prevent the more serious bronchial asthma. 


RESULTS AND PROGNOSIS 


When I look back over the many cases of 
bronchial asthma I have seen I am struck by 
the fact that, on the whole, good results have 
been obtained. While it is true that failures 
have occurred, the number of these has been 
lessening with increasing care and experience. 
The percentage of completely and partially re- 
lieved patients far outnumbers the percentage 
of failure. Many patients have been completely 
free from symptoms, without treatment, for from 
two to twelve years, and I do believe that in 
many cases bronchial asthma is curable. 


The best results have been obtained in chil- 
dren, and it has been a pleasure to watch many 
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of these youngsters grow up and develop like 
normal individuals. 


The prognosis will be best if treatment is 
started early before complications have occurred; 
if skin tests are carefully carried out; if the 
causative factors are eliminated, and if desensi- 
tization is correctly done. 


SUMMARY AND CONCLUSIONS 


(1) Bronchial asthma is a frequent condi- 
tion, hereditary, and readily diagnosed. 

(2) It occurs at ali ages but usually begins 
in childhood. 

(3) Skin tests are important but should be 
completely and carefully done, and must be 
correlated, clinically. 

(4) The best results come from specific elim- 
ination and specific desensitization where elim- 
ination cannot be carried out. 

(5) Non-specific measures are important, but 
usually yield temporary results only. 

(6) Preventive treatment in childhood is of 
great value in warding off bronchial asthma. 

(7) The prognosis in those cases which are 
promptly and correctly cared for is good. The 
younger the patient the better the prognosis. 

(8) Diagnostic centers are available in almost 
every large city; the average physicians should 
refer their patients to these centers for diagnosis 
and the patients should be sent back with sug- 
gestions for treatment. This cooperation will 
greatly increase the percentage of good results 
in the treatment of bronchial asthma. 


PREVENTION OF NERVOUS AND 
MENTAL INSTABILITY* 


By Otiver W. Hitt, M.D., 
Knoxville, Tennessee 


Many contributions, good, bad, and some- 
times silly, with child psychology as_ their 
themes, have cluttered up the literature of med- 
ical and allied sciences in the last few years. 
This is not a treatise on child psychology, child 
training or behaviorism. 

“The infant mewling and puking in his nurse’s 
arms,” assailed by eyes, ears, nose, skin and 
entrails all at once, probably feels that the world 


*Chairman’s Address, Section on Pediatrics, Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 
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is one great, blooming, buzzing confusion. A 
Chinese philosopher once said, “In the begin- 
ning of life, people are very much alike.” 

Almost the chief mystery of life is what makes 
one do things. Let each of us look over the 
path we have traveled and examine searchingly 
and faithfully, reasons, impressive moments, oc- 
casions which led us to this or that decisive 
step in our career. Sometimes we will find that 
the people who impressed us least influenced 
us most. Unimportant persons, casual remarks 
and little things very often shape our lives more 
powerfully than the deliberate, solemn advice 
of great men in critical moments. 

Men and women, as often as not, address 
themselves to serious emergencies with resolu- 
tion and with a conscious desire to choose the 
best way, but usually in our brief, hazardous 
existence some trifle, some accident, some quite 
unexpected and irrelevant fact has turned the 
board in such a way as to determine the move 
we make. We have always to be on our guard 
against being thrown off our true course by 
chance and circumstance, and the glory of hu- 
manity is in our seeming capacity to exercise 


conscious control over our destiny. The broad 
view, large principle, a good heart, a noble aim, 
firm faith, help us to make a guiding compass 


for our stormy voyage. Still, as we lean over 
the stern of the ship and watch the swelling 
eddies in our wake, the most rigid and resolute 
men and women must feel how many currents 
have played their part in the movements of the 
vessel which bears us on through life. 

We hear so much of improvement in health 
as the result of hygiene and sanitation and bet- 
ter methods of living generally that it is a sur- 
prise for most people to learn that the number 
of patients suffering from nervous diseases is 
constantly growing. This is particularly notice- 
able as regards children. The nervous child used 
to be a very great exception, found mainly in 
families with rather marked nervous heredity. 
Now, wherever there are two or three children 
in the family it is not at all unusual to have at 
least one of them exhibit very definite signs of 
nervousness, and in some cases all the children 
manifest tendencies to irritability on slight cause 
and to the excessive reaction to emotional stim- 
uli, which are characteristic of the nervous child. 

This increase in the number of nervous chil- 
dren is paralleled by certain unfortunate mani- 
festations in the social and mental life of our 
time among children. The number of suicides 
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is constantly increasing in our generation and 
the age at which self-destruction is accomplished 
is, on the average, younger than at any other 
preceding period. With increasing frequency 
the newspapers bring us accounts of children 
who, because of some failure in school work or 
disappointment in the attainment of some pur- 
pose that they have set themselves, take refuge 
in suicide. Besides, the insanity age is growing 
younger on the average than it used to be, and 
there is a more distinct tendency to lack of self- 
control and to disturbance of mental equilibrium 
than was the case even a generation ago, and 
so far as the records enable us to know anything 
about it, much more than a century ago. 


It may be that nervous manifestations in 
children are really not more frequent than for- 
merly, but that the fewness of children in fam- 
ilies makes parents and friends more solicitous 
about the children and therefore makes them 
notice their actions and reactions more closely 
than before. Any such soothing explanation 
of present day conditions is contradicted by the 
figures on serious mental disturbances. There are 
other evidences of the increasing tendency of 
young folks just before and after adult life, to 
diminished control of their nervous systems, 
which make it clear that the increasing nervous- 
ness of children is not an illusion due to over- 
solicitude, but a reality consequent upon condi- 
tions of social life in recent years. 


The increasing use of hypnotics is very sig- 
nificant and alarming. Lay magazines display 
large advertisements with pictures of people 
who cannot sleep. Medical periodicals carry 
advertisements of legions of hypnotics. The 
physician’s mail is heavy with samples and lit- 
erature of various products with convincing 
statements of this or that product. Manifestly, 
they are used extensively. Is it not passing 
strange that a large percentage of our popula- 
tion has to be drugged into that natural condi- 
tion called sleep? A trade journal says that 
there has been a yearly increase in the consump- 
tion of a single hypnotic, phenobarbital, from 
25,000 pounds in 1931 to 45,000 in 1933. 

In the United States the number of patients 
with mental diseases resident in state hospitals 
alone has shown a marked increase. In 1880 
there were 31,973; in 1910 there were 159,096; 
and in 1929 there were 272,527 patients with 
mental disease confined in state hospitals. Fur- 
ther analysis of these statistics is necessary. 
The ratio of total patients with mental disease 


Vol. 28 No. 1 


per hundred thousand of the general population 
increased from 63.7 in 1880 to 225.9 in 1929. 
Viewing the problem from a slightly different 
angle brings out further matter for consideration. 

“Careful studies indicate that there are six million per- 
sons in the United States who have been, are now, or 
at some future time will be, legally committed an insane 
to state institutions.” 

Probably in nearly every age to which human 
records bear witness each receding generation 
has thought that the oncoming generation was 
living at a new and perilous pace. In spite of 
this one can safely say that there has been no 
previous epoch in the history of the world in 
which such momentous changes in man’s en- 
vironment and in his whole resulting mode of 
living have followed one another in quick suc- 
cession, as in the present epoch. No discussion 
of the movement under consideration can fail 
to take cognizance of this as a fundamental 
factor in its genesis. The machine age does not 
interest us now in the sense of looms, cotton 
gins, steel mills or big business, so far as in the 
fact that it has suddenly made a tremendously 
complicated, nerve-taxing, high tension, raucous 
world, on the one hand, and an enormously ex- 
panded and, paradoxical as it may seem, con- 
tracted world on the other hand. Within a gen- 
eration or two distances have been annihilated. 
In that short space of time the steam engine, 
gas and electricity, in all its phases, have con- 
tributed each from a new angle, to give full 
measure to the complexity of speed, noise and 
danger and wideness of interest in life. In that 
short space of time we have had to adapt our- 
selves from a simple, almost pastoral life to one 
that is a seething maelstrom of activity. There 
is no longer any unbroken peace, quiet and 
leisure. The telephone is perhaps the worst 
offender, with its continual demanding ring; and 
not far behind, the radio, the doorbell and the 
automobile. Picture shows are so cheap and 
convenient, and so many scenarios are over- 
drawn and created to cause thrills that they 
excite the imagination of the juvenile mind to 
a marked degree, creating fantastic dreams and 
nightmares, with the attendant mental disturb- 
ances during waking hours. Life has become 
dynamic, instead of static, or a wholesome mix- 
ture of the two. The business man knows from 
Statistics that competition has made the chances 
of success numerically against him, and that 
adds to the tumult and strife. The depression 
has influenced the mental atmosphere of people 
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to a marked degree, creating Mr. and Mrs. 
Gloom. Many people take life too seriously. 
On the other hand, our pleasures are so mul- 
tiplied and so easily accessible that the keen- 
ness has gone out of them. We have forgotten 
or have never known that it is the paucity, not 
the multiplicity of pleasures that give them zest 
and makes life enjoyable. ‘Satiation is life 
without salt.” I have seen children leave a 
wealth of French dolls and mechanical toys, to 
return to the rag-doll and the sling-shot. 


School children insist upon doing their home- 
work to the tune of a jazz band or some mourn- 
ful crooner, or to receive their instructions from 
a movie lecture, which is much easier than “bon- 
ing” it out. The child is supervised continually 
and everlastingly; given his spinach and cod 
liver oil at regular studied hours, compelled to 
take his quart of milk daily, placed on his 
“potty,” and given his sun bath at stated times. 
He is undressed and put to bed during the day 
while the sun is shining and he is not sleepy 
and wants to play. His intelligence quotient 
is taken, he is classified and placed in a group 
which his mentality fits, forgetting, sometimes, 
that he may be timid and very much frightened 
with the new experience of school, with its hub- 
bub and strange faces. His whole time is mapped 
out; dancing or swimming lessons on Tuesdays 
and Thursdays, music on Wednesdays and Fri- 
days, dress-up party on Saturday, Sunday School 
on Sundays, ad infinitum. In short, he is prac- 
tically robbed of his self-determination, robbed 
of the spontaneity of that golden period of his 
existence, the playtime of life which, once it has 
passed by, never returns. One comes to wonder 
at times how many of the things that we have 
introduced into the child’s life are real neces- 
sities or are actual improvements upon the old 
ways. I often wonder if it is not the parents, 
rather than the child, who need disciplining in 
this age of freedom and complexities. 


Our playgrounds have the trained recreationist 
who can take the spontaneity out of the fun 
of playing, that under normal circumstances 
organizes itself unaided from within. The ne- 
cessity for eternal vigilance outdoors, and for 
constant inhibitions and denials during the 
longer hours indoors, make for shattered nerves. 


Even if they are not the spoiled child type, 
children brought up in cities become a bundle 
of repression and inhibitions. The words they 
hear constantly are, “Don’t run,” “Don’t make 
a noise,” “Don’t play in the dirt,” “Don’t rum- 
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ple your clothes,” “Don’t play with water,” 
“Don’t leave your toys around,” because, of 
course, there is no room in the constricted quar- 
ters of city dwellers to have many toys on the 
floor. “Don’t jump,” “Don’t yell,” “Don’t,” 
“Don’t,” “Don’t.” The things that a child 
desires to do are prompted by nature and rep- 
resent natures efforts to bring about develop- 
ment of muscles, bones, and other parts of the 


body. 


Our complex social system brings a contin- 
uous pressure for time to do all the things that 
one is expected to do and all the things that one 
wants to do, with the attendant confusion and 
the incessant bombardment of the nervous sys- 
tem by noises, bells, horns, whistles, buzzers, 
and the incessant bright lights, to say nothing 
of our frantic efforts to beat the red traffic 
lights. 


These influences are not acting upon fixed 
mechanical objects that obey known laws, but 
upon the psychology of human beings, and, even 
more, upon that intangible and unpredictable 
thing, mass psychology. No one would turn 
back the pages of history, but all would like to 
help humanity adjust itself to the sudden change 
from the ox-cart to the aeroplane. 


In approaching this problem there are two 
self-evident desiderata: to acquire useful knowl- 
edge as to the fundamentals, and to apply that 
knowledge in practice. In acquiring useful 
knowledge there are again two natural methods 
of approach, from within and from without. The 
two are not identical nor co-existant. The 
pediatrician and the family physician only can 
approach the problem from within. Their knowl- 
edge of the situation is unique and, to my mind, 
indispensable. They alone are familiar, through 
experience, with the psychology of the home in 
general, and with the particular home in which 
a problem arises. They see the problem in its 
incipiency, they know the atmosphere that sur- 
rounds it, they are in the unique position of 
preventing it by sensing the probability of its 
occurrence, if they are not forestalled by timely 
advice. They are on a friendly, sympathetic, 
confidential basis with the family. The child 
is a friend and a patient, not a case. They 
alone, likewise, are particularly familiar with 
the reaction of the lay mind to propaganda from 
without, that cannot be usefully digested and 
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assimilated and, therefore, often leads to serious 
trouble. 


Our schools seem to forget everything but 
units of credit. It has been said, “We are in 
pain to make them scholars, but not men.” 
Indeed, the greatest scholars are not the wisest 
men. 


Parents will bring a child to us occasionally, 
with the statement that he is not doing well in 
school and the teacher thinks he should have 
his adenoids removed. On careful examination 
we find no physical defect, not even adenoids. 
We may find, however, that he has a brother, 
cousin, or even a playmate with whom he is 
being compared, making him appear stupid and, 
finally, miserable, negative and antagonistic to- 
ward school and its environment. 


Professor E. J. Swift of Washington Univer- 
sity made a study of a group of men who later 
achieved distinction. Among them were Darwin, 
Richard Sheridan, Joseph Bank, John Hunter, 
Lyell, Byron, Sir Walter Scott, Oliver Gold- 
smith, David Hume, Robert Fulton, Newton, 
and Sir Humphrey Davy, to whom we might 
add Patrick Henry. The interesting fact about 
these outstanding men is that they were re- 
garded by their teachers as stupid. One cannot 
help but wonder just what their intelligence 
quotient would be if they were classified by 
today’s standards. In classifying, one must re- 
member that one is not dealing with intelligences 
alone, but with personalities. We all know 
that the mind and body are intimately connected 
and interrelated, so let us be careful how we 
permit a child to be classified as stupid, or even 
peculiar, placing on him a terrible handicap 
throughout his life. 

You ask the question, “What have we to do 
with this? These problems are for the psychia- 
trist and social economist and do not deal with 
pathology or therapeutics.” I say to you, it is 
in a great measure our responsibility and prob- 
lem. When the rapidly changing events and 
habits of life create a situation which humanity 
seems unprepared to cope with, mental and nerv- 
ous tragedies in the making are seen by us, and 
we are consulted many times each day concern- 
ing them. It is true that usually the symptoms 
are attributed to some physical, rather than 
mental, illness, such as anorexia, moodiness, 
unsocial tendencies, enuresis, sleeplessness, poor 


Vol. 28 No. 1 


grades in school, or nervousness. It would seem 
that these symptoms of mental disturbance are 
the problems for the psychiatrist, the parents, 
or the teacher, but they are presented to us. We 
are not, as Voltaire once said of physicians, 
persons who “undertake to convey remedies of 
which they know but little, into a body about 
which they know less, to cure a disease about 
which they know nothing.” 


Each of us unconsciously uses applied psychol- 
ogy every day in his work. Our training and 
the daily duties of our profession in the in- 
timacies of family life, with its complexities and 
cross currents, should make us in a measure 
competent. Professional success evidences the 
fact that one is a good psychologist; not that 
one could intelligently or glibly discuss psycho- 
genetic factors, schizophrenia, freudism, or the 
Oedipus complex, but that he is capable of giv- 
ing intelligent and useful advice that can solve 
many serious problems in the making. 


I therefore urge that we accept this added 
preventive responsibility. Let us equip our- 
selves with the fundamentals of this rather broad 
and confused subject by contact with trained 
and competent psychiatrists and by utilizing 
some of the many excellent text-books dealing 
with child psychology. With our trained power 
of observing and understanding we can be a 
distinct factor in stabilizing the nation in this 
era of new experiences and troublesome times. 


I am classifying this problem as one of pre- 
ventive medicine. The pediatrician and the 
general practitioner have ever been in the van- 
guard of preventive medicine and I am confident 
they will assume that role in this instance. 
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THE IMPORTANCE OF IMMATURE 
WHITE BLOOD CELLS IN DISEASES 
OF CHILDREN* 


By W. AmproseE McGeg, M.D., 
Richmond, Virginia 


The country of Nonamia was enjoying a long 
era of health and prosperity. It looked as if 
eternal peace had come to stay, and in view 
of that, the army was drastically reduced. Sud- 
denly, without any real warning, fighting broke 
out in southern Nonamia and before the govern- 
ment could organize its forces civil war spread 
throughout the entire country. After months of 
fierce fighting it became apparent that the gov- 
ernment was winning, as evidenced by the pres- 
ence of a large proportion of very young and 
improperly trained men in the rebel ranks. With 
an end of the war Nonamia was left poor and 
devastated. 

An analogous situation often occurs in many 
of our lives. We have been enjoying unusual 
good health for a long time and become care- 
less in our personal habits and lax in our phys- 
ical fitness. Before we know it disease strikes 
us without much warning. If we had been alert 
and physically fit perhaps we should have es- 
caped the disease. The old axiom that an ounce 
of prevention is worth a pound of cure is a 
valuable one. If it is possible to learn of some 
disease or disorder in its earliest stages our 
chance for recovery is far greater than if a late 
diagnosis is made. 

In disease, be it acute or chronic, the clinical 
state is preceded by pathological changes. If 
we can find some simple test or procedure that 
reveals pathologic changes before symptoms be- 
tray them we have made a step forward. 

A simple and practical early diagnostic aid 
has been given us by Schilling! through his 
work with white blood cells. In his classifica- 
tion he employs the same white cells as Ehrlich, 
but Schilling’s main factor in interpreting blood 
smears is with the neutrophils or “polys.” Just 
as the plight of an army may be judged by the 
age and training of its rank and file, so can we 
estimate the severity of an infection or tissue 
disturbance by the preponderance of immature 
“polys” in the blood stream. 


*Read in Clinical Session, Texas Pediatric Society, meeting con- 
jointly with Southern Medical Association, Twenty-Eighth Annual 
Meeting, San Antonio, Texas, November 13-16, 1934. 
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According to Schilling, there are three main 

types of white cells: granulocytes, monocytes 
and lymphocytes, which are increased in acute, 
subacute and chronic infections, respectively. 
The neutrophils are divided into four groups, 
according to their age of maturity: the infant 
“poly” is called a myelocyte; the youth “poly,” 
a juvenile; the adolescent one, a stab, and the 
adult, or mature “poly,” a segment. The seg- 
mented “poly” has two or more portions to its 
nucleus and they are separate or are joined by 
a thin band. The stab has a single, more or 
less continuous nucleus which stains dark like 
a segment and assumes various shapes, the nor- 
mal ones being like an S, T, U, V, W, or Y. 
Juveniles are similar to stabs, except that the 
stain of the nucleus is paler and in each terminal 
is a nucleolus; the shape of the nucleus is like 
a U, or is kidney or peanut-shaped. Myelocytes 
have a single, round or oval nucleus, and the 
cytoplasm is pale blue. 

Repeated blood smears are more valuable and 
representative, just as is true with repeated clin- 
ical studies. A smear taken at regular intervals 
frequently reveals changes in a patient’s condi- 
tion hours or days ahead of clinical observations. 

For the sake of simplicity Schilling arranges 
the white cells in a horizontal line with the 
granulocytes on one end, and the monocytes on 
the other. The order of such an arrangement 
or hemogram is as follows, from left to right: 
basophils, eosinophils, myelocytes, juveniles, 
stabs, segments, lymphocytes and monocytes. 
Before going into detail about the “polys,” 
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Table 1 
ACUTE INFECTIONS 


Acute Lobar Pneumonia 


Acute Appendicitis 


Acute Follicular Tonsillitis 


Measles 


January 1935 


we can learn a great deal from the eosinophils, 
lymphocytes and monocytes. The eosinophil 
is the most sensitive of all white cells and the 
first to disappear in acute infections. Both the 
lymphocyte and monocyte decrease in number 
in an acute infection. A sudden rise in mono- 
cytes reveals the “dawn of convalescence.”” Just 
as the total blood count is supposed to give an 
approximate estimate of the patient’s resistance, 
the defensive mechanism of the body can be 
judged, by the monocytes and by the ratio be- 
tween monocytes and lymphocytes. 

An increase in the immature “polys” is spoken 
of as an increase in the neutrophilic cells to 
the left of the hemogram, or as a shift to the 
left. The percentage shift to the left is deter- 
mined by dividing the total number of imma- 
ture neutrophils (myelocytes, juveniles and 
stabs) by the total number of neutrophils (mye- 
locytes, juveniles, stabs and segments). The 
average shift in infants and children is about 
8 to 12 per cent.* It is possible to judge the 
severity of an acute infection by the percentage 
of the shift to the left, especially when the 
juveniles and myelocytes comprise a large pro- 
portion of the immature cells. Where there is 
a shift of 10 to 30 per cent, one is dealing with 
a slight infection; a shift of 31 to 50 per cent 
is seen during an infection of moderate severity; 
a shift of 51 to 70 per cent indicates a very 
severe infection; and if the shift is over 71 per 
cent for any length of time there is danger of 
impending death. 

In an acute infection the usual blood picture 
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Table 2 
CHRONIC INFECTIONS 


Childhood Tuberculosis 


months? 
9 weeks later 
12 weeks later 


ooo Myel. 


Per Cent 


Not sick 


Mono. 


Discharged 


Pulmonary Tuberculosis, Minimal B 


months? 0 


7 weeks later 


0 
0 
8 weeks later 1 
7 months later 0 
Ch 
3 


0 
0 
0 


2 hours 0 


Sick 
Improved 


Discharged 


ronic Appendicitis with an Acute Attack 


2 19 * Acutely ill 


Otitis Media Complicated by Mastoiditis (Surgical) 


3 mos. 21 days 1 1 


1 10 14 Acutely ill 


Otitis Media Complicated by Mastoiditis (Non-Surgical) 


18 mos. 12 days 0 6 0 


seen is a shift to the left, a decrease in the 
monocytes and lymphocytes, and an absence 
of eosinophils. As the infection becomes less 
acute there is a sudden rise of monocytes, fol- 
lowed by a return of the eosinophils and a re- 
duction of the shift to the left. A concomitant 
high shift, with a high monocyte percentage, 
indicates that the patient is putting up a good 
battle but the struggle is still severe. In con- 
valescence one usually finds a slight left shift, 
a normal percentage of eosinophils and mono- 
cytes, and an increase in lymphocytes. If the 
nucleus of the stabs are very irregular in out- 
line and having vacuoles, and, the cytoplasm con- 
tains numerous granules, the condition is a very 
toxic one. When the immature cells are greatly 
increased in number, but are perfectly formed, 
one is apt to find evidence of tissue derange- 
ment (as postoperative hemorrhage or ruptured 
ovarian cyst) rather than a severe infection. 
In chronic infection with acute exacerbations 
there is an increase in the monocytes and the 
immature “polys” (almost entirely of the stab 
variety), and a reduction in the lymphocytes. 


The Schilling differential count reduces the 
need for total counts, as the latter are fre- 
quently normal when the smear is indicative 
of disturbance. It serves as a more sensitive 
indicator of changes in the body than either 
physical signs or fever. In studying a blood 
smear more detailed information can be obtained 
by the use of Giemsa’s stain and neutral dis- 
tilled water.” 

One can appreciate the Schilling differential 


0 13 47 28 6 21.0 Sick 
count better by means of a few cases illustrat- 
ing different points. The following tables illus- 
trate Schilling counts in acute and chronic in- 
fections. 


CONCLUSION 


(1) A study of the immature white blood 
cells gives much information relative to diag- 
nosis and treatment. 

(2) Repeated smears are of more value than 
a single one, and they greatly reduce the need 
for a total white count. 

(3) Changes in neutrophils frequently indi- 
cate progress or a relapse ahead of the total 
white counts, fever and symptoms. 

(4) Information obtained from the study of 
immature “polys” and other white cells should 
be used in collaboration with symptoms and clin- 
ical findings, but an outstanding blood picture 
(especially with a high percentage shift to the 
left) should not be ignored, even in the absence 
of clinical symptoms and signs. 

(5) The percentage of immature “polys” in- 
dicates the degree of severity of the infection: 
the higher the shift, the more severe the in- 
fection. 

(6) The ratio between the lymphocytes and 
monocytes gives an approximate index of the 
degree of resistance. 

(7) In childhood the blood picture is com- 
posed largely of lymphocytes which give no 
great amount of information relative to the 
acuteness of an infection. By dividing the neu- 
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trophils into four groups we have a method of 
learning a great deal about the acuteness and 
the severity of infection. 
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FURTHER OBSERVATION ON THE 
EVILS OF TOO MUCH MILK* 


By EuceNE Rosamonp, A.B., M.D., 
Memphis, Tennessee 


The slogan, “A quart of milk a day for every 
child,’ is good commercial propaganda. It is 
poor medical advice. 


Nearly 7 per cent of all ailing children who 
go to the physician are sick because their mothers 
are forcing them to take more milk than they 
need. Half again as many “muddle through” 
and do not go to the physician. So that at a 
conservative estimate 10 per cent of the minor 
ills of childhood are the evils of too much milk. 


To establish the truth of these figures I made 
a survey of a large number of children, consecu- 
tive cases between the ages of 2 and 6 years, 
who came to the office. The result showed: 

Three hundred and forty proven cases of too much 
milk in diet of 5,150 children (2 to 6 years), examined 
in the office, or 6.6 per cent of all ailing children were 
getting too much milk. “Proven cases” are cases in 
which elimination of excessive milk drinking relieved the 
symptoms for which aid was sought. 

Between the ages of 10 months and 2 years, 
where the bottle habit has been allowed and 
prolonged in order that the child may be put to 
sleep with a minimum of trouble and training, 
the condition is usually self-evident, and it is 
easy to convince the mother that too much milk 
and the bottle habit are the causes of her child’s 
malaise. But our agencies and organizations 
for the betterment of the welfare of children 
have broadcast the slogan of a quart of milk 
a day for every child, and the mother feels that 
the indisputable dictum of the United States 
Government is behind this advice. 


Such teaching has done some good in calling 


*Read in Clinical Session, Texas Pediatric Society, meeting 
conjointly with Southern Medical Association, Twenty-Eighth An- 
nual Meeting, San Antonio, Texas, November 13-16, 1934. 
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to the attention of the public the value of cow’s 
milk as a perfectly balanced ration in the feed- 
ing of infants and young children. It has also 
done harm in those cases where over enthu- 
siastic mothers, and even physicians have failed 
to remember that Nature gave a child teeth with 
which to masticate food stuffs more concen- 
trated and of a higher caloric value. 

Trying to fill a 3 or 4-year-old child’s stom- 
ach with enough milk to meet his caloric needs 
is like trying to fire a boiler with shavings. The 
fire box is so full of kindling there is no room 
for coal. These children are too frequently full 
and yet not satisfied. They need fuel with more 
calories before the little engine will run strongly 
and efficiently. 


The average 6-months-old baby who weighs 15 
pounds needs about 50 calories per pound of 
body weight, or about 750 calories per day. A 
poorly nourished 6-months-old baby who weighs 
only 714 pounds frequently needs 100 calories 
per pound of body weight before he will thrive 
and gain, or the same 750 calories. 

The same thing is true of the older child. 
His caloric needs before he can thrive and gain 
are frequently so high that several quarts of 
milk could not supply them. He needs concen- 
trated food. Milk provides only 640 calories 
per quart. 


Between the ages of 2 and 6 years a quart of 
milk a day is too much milk. 

Milk is the chief source of calcium in a child’s 
diet, but a pint and a half of milk alone contains 
all the calcium necessary to the growing child. 
Other foods also contain some calcium. Pound 
for pound cheese contains six times as much cal- 
cium as milk. Eggs, celery, and oatmeal con- 
tain 3/5 as much, beans 1/2 as much, and cab- 
bage and carrots about 3/8 as much. Also, 
breads, custards and puddings and other foods 
cooked with milk are sources of calcium supply. 

Milk is notoriously poor in iron and we should 


first think of anemia among the evils of too much 
milk. 


In 340 cases analyzed, the blood picture showed: 
4,690,000 red cell average in 100 “office run” children; 
3,880,000 red cell average where quart of milk and more 
were given daily; 86 per cent hemoglobin (Sahli-and 
Dare) average in 100 children; 68 per cent hemoglobin 
average where a quart of milk and more were given 
daily. 


Since I have learned to look for this most com- 
mon dietary error I am finding an astonishingly 


large proportion of children are getting too much 
milk. 


gs 
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The typical symptoms of too much milk are 
about as follow: the child is pale from anemia, 
constipated, is cross and irritable and will not 
eat. Because he will not eat the mother usually 
insists on still more milk. He is a restless sleeper, 
grits his teeth, kicks cover and thrashes about, 
and the majority of them have night terrors. 
The “terrors” usually consist of screaming spells, 
standing up in bed, talking in their sleep, and 
soon. This in my experience is the most diag- 
nostic of all symptoms. I see night terrors only 
in milk drinkers. Bed-wetting is, of course, a 
constant symptom. The child is too full of 
fluid to do otherwise. Dirt-eating is another 
not-uncommon occurrence. 

I have read several learned papers on the 
behavior of children that delved deeply into the 
psychology of their environment, that I am sure 
could have been solved by a diet of less milk 
and more meat and vegetables. 

I have solved puzzling cases of pica, or mor- 
bid appetite, of anorexia, whole gamuts of be- 
havioristic tendencies and psychological prob- 
lems, enuresis, insomnias, and even recurrent 
biliousness (whatever that means) by discover- 
ing almost by accident after the most painstak- 
ing and detailed dietary history that the child 
took a quart of milk or more in the 24 hours. 


This information is frequently difficult to 
elicit because the mother has been taught that 
this is so eminently proper that she takes it as 
a matter of course. She is striving to recall and 
describe only those things that she thinks may 
be wrong, and unless she is asked the specific 
question she will not give this information any 
more than she would mention washing the child’s 
face or brushing his teeth. 

The commoner symptoms and their frequency 


are as follow: 

Symptom Cases Per Cent 
Poor resistance (frequent upsets, colds, etc.) - 

Bad disposition 

Enuresis 

Night terrors 

Eczema, asthma. nettle rash 

Abdominal pain 
Unexplained fever 
Convulsions 

Pica 


To list all the allergic and bizarre symptoms 
encountered would be impossible. Night ter- 
rors, eczema, asthma, nettle rash, abdominal pain 
and convulsions are probably manifestations of 
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allergy. Eosinophilia and skin tests are not sure 
guides for food allergies. Hunger and discom- 
fort explain some symptoms. 

In many instances I do not know whether 
the overfeeding of milk has produced a milk 
allergy, whether the milk is carrying over pro- 
teins to which the patient is sensitive, or whether 
there is fatigue of the digestive function caused 
by the unvaried quantity and sameness of the 
food elements, just as the appetite becomes 
jaded and inefficient from unvarying diet, as 
in prison fare and in camps. 

I do know that the pale, pot-bellied, bed- 
wetting child who will not eat, who has a bad 
disposition, who is a restless sleeper and has 
night terrors, who is subject to colds and diges- 
tive upsets, who may even seem a fit subject 
for the psychiatrist, may be simply getting too 
much milk. 

You will notice that the classical symptoms 
of worms, of teething, of phimosis, of “meat 
for dinner,” of adenoid and tonsils, of bad en- 
vironment, and of most of the time-honored 
diagnoses that are supposed to cause anemia, 
restlessness, bed-wetting, night terrors and the 
perversion or loss of appetite in childhood, are 
in nearly 7 per cent of all cases caused by too 
much milk. 


ASYMPTOMATIC NEUROSYPHILIS* 


By Paut A. O’LEAry, M.D., 
Rochester, Minnesota 


Asymptomatic neurosyphilis is the most sig- 
nificant manifestation of syphilis of the central 
nervous system. This somewhat inclusive state- 


ment is based on the following facts: (1) 
asymptomatic neurosyphilis becomes clinical 
neurosyphilis if not sufficiently treated; (2) in 
the great majority of cases of asymptomatic 
neurosyphilis, the response to treatment is ex- 
ceedingly good if treatment is adequately and 
intensively given; (3) by the early recognition 
and thorough treatment of asymptomatic neuro- 
syphilis the development of the late forms of 
neurosyphilis, such as tabes dorsalis, paresis, and 
so forth, may be avoided, a fact which empha- 
sizes the preventive value of adequate treatment 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 

e *From the Section on Dermatology and Syphilology, The Mayo 
linic. 
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of this complication of the disease. Accordingly, 
it is my purpose in this paper to discuss the 
incidence, the prognosis and the results of vari- 
ous types of treatment of asymptomatic neuro- 
syphilis. 

As the name implies, asymptomatic neuro- 
syphilis is recognized by the finding of a posi- 
tive spinal fluid test in a case in which neither 
clinical signs nor symptoms of neurosyphilis are 
present. The complication is a manifestation of 
syphilis in any of its various phases; and for 
reasons to be discussed shortly, it is divided into 
two groups, early and late. Early asymptomatic 
neurosyphilis is seen among those patients whose 
syphilis is of four years’ duration or less, while 
among patients who have late asymptomatic neu- 
rosyphilis are those whose disease has been pres- 
ent for four years or more. As has been said, 
asymptomatic neurosyphilis is recognized by the 
obtaining of positive tests of the spinal fluid. In 
testing the fluid it is essential to do not only 
the Wassermann or flocculation procedure, but 
also to count the lymphocytes and other cells 
which may be present, to do a colloidal benzoin 
or colloidal gold test, and to estimate the globu- 
lin and protein content. The analysis of these 
five factors of the fluid permits classification of 
the type of invasion or involvement existing in 
the nervous system at the time the examination 
is made. Such classification is essential to an 
intelligent program of treatment. For example, 
if a patient has acute syphilis, the finding of 30 
lymphocytes (normal 1 to 6) per cubic milli- 
meter of spinal fluid with negative floccu- 
lation, globulin and colloidal tests indicates that 
invasion of the central nervous system has 
taken place. In such a case, if the Wassermann 
or flocculation test on the blood does not revert 
to negative and remain so after treatment is 
completed, or if it continues to remain positive 
during treatment, presumptive evidence is at 
hand that the treatment has not controlled the 
complication and that what was merely an inva- 
sion has now become, or is in the process of be- 
coming, an involvement of the central nervous 
system. Another significant reason why all the 
tests of the spinal fluid are essential is that pa- 
tients are encountered who have acute syphilis, 
and examination of whose spinal fluids discloses 
the following: strongly positive -Wassermann 
tests, positive globulin tests, 60 to 80 mg. or 
more of protein per 100 c. c., a cell count of 50 
or more lymphocytes per cubic millimeter, and a 
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Zone I or paretic type of colloidal test.* A 
spinal fluid which gives these findings is inter- 
preted as a paretic type of fluid, and its presence 
indicates that the treatment must be carried not 
only beyond that given to the average patient, 
but also that the spinal fluid must be examined 
frequently during the course of treatment and 
several times after the fluid has become nega- 
tive. This last is urged as a precaution against 
neurorelapse because this type of fluid is espe- 
cially prone to relapse to positive. 


In the late type of asymptomatic neurosyph- 
ilis, appraisal of all the factors referable to the 
spinal fluid is also essential for adequate man- 
agement of the case, not only because examina- 
tions of the spinal fluid permit a classification 
which prognosticates the eventual outcome of 
the case, but particularly because it enables the 
physician, by repeated testing of the fluid, to 
estimate intelligently the effect of treatment on 
the course of the disease. As will be shown sub- 
sequently, a patient who has late asymptomatic 
neurosyphilis, with a spinal fluid of paretic for- 
mula, which does not lose its paretic character- 
istics under two or more intensive courses of 
treatment with arsphenamine and bismuth or 
mercury, should be considered a candidate for 
more radical therapeutic measures, such as in- 
traspinal or fever therapy. If all of the named 
diagnostic tests are not done on the first exam- 
ination of the spinal fluid, subsequent efforts to 
estimate changes in the fluid, either favorable or 
otherwise, will be impossible. Attention is also 
called to the fact that in tests of spinal fluid the 
cell count is the first indicator of a return to 
normal, and that the colloidal test is the second 
in order of frequency to revert to the normal 
side; the globulin and protein tests follow, and 
the Wassermann test, as a rule, is the last to 
become negative. Accordingly, it is recom- 
mended, in fact it is urged, that all these tests 
be considered each time the spinal fluid is ex- 
amined, and that repeated examinations of the 
spinal fluid of patients with asymptomatic neuro- 
syphilis be made during the treatment if the re- 
sult is to be appraised adequately. Examination 
of the spinal fluid should also be made at least 
twice yearly after the fluid has become negative. 


*In a normal spinal fluid the colloidal gold or benzoin test is 
reported as follows: 0000000000 for the gold, or 000 000 
110 000 000 for the benzoin. With a paretic patient the curve 
for gold will be reported as 5555542100, whereas that for 
benzoin will be reported as 333 333 333 321 000. The syphilitic 
or tabetic curve, which is considered a favorable type of report 
for the neurosyphilitic patient, is recorded 0123321000 for 
the gold, and 000 000 333 000 000 for the benzoin. I prefer the 
colloidal benzoin test because it is more stable and I believe 
more reliable than the colloidal gold test. 
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Apropos of this last statement it is acknowledged 
that the flocculation tests, such as the Kahn, 
Kline, and Hinton, are so much more valuable 
than the older Wassermann technics that re- 
peated examinations of a spinal fluid which has 
become negative are not essential if flocculation 
tests of the blood are repeatedly negative. Dur- 
ing the past few years it has been unusual to 
find positive spinal fluid tests if flocculation tests 
on the blood have been negative for a year or 
more. 


INCIDENCE 


I have already commented on the fact that 
asymptomatic neurosyphilis is a manifestation of 
acute syphilis. In the cooperative clinical 
studies,! evidence has been accumulated which 
shows that among 30 per cent of patients who 
have primary syphilis the central nervous system 
has already become invaded. A study of the 
later manifestations of the disease revealed that 
in secondary syphilis 35 per cent, and in 56 per 
cent of the patients with recurrent secondary 
syphilis manifestations of neurosyphilis in one or 
the other of its many forms were noted. 


This incidence in a group of patients who 
were not treated is highly significant, as it 


demonstrates that a half to a third of those 
who acquire syphilis are potentially neuro- 
syphilitics. Moore? carried this type of study 
further in that he appraised the incidence 
of asymptomatic neurosyphilis according to the 
yearly duration of the disease and found that 
the lowest incidence occurred in cases in which 
the disease was of four years’ duration. From 
the fourth year on, and each year thereafter, 
there was a steady and gradual increase in inci- 
dence. This effort to control the disease by 
development of the defensive mechanism during 
the first four years of infection is to be noted 
in other manifestations of syphilis, and it is the 
reason for classifying asymptomatic neurosyphi- 
lis as the early type, which includes cases in 
which patients are in the first four years of the 
disease, and the late type, or those who have 
had the infection more than four years. 


A discussion such as this would be incomplete 
without calling attention to the influence of 
treatment of acute syphilis on the incidence of 
asymptomatic neurosyphilis, as it particularly 
emphasizes the value of certain methods of treat- 
ing the disease in its early manifestations. 
Among patients who received more than twenty- 
four injections of mercury or bismuth given by 
the so-called “continuous” system, I found 
asymptomatic neurosyphilis in 11 per cent. 
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Among those whose treatment was inadequate, 
consisting of less than twenty-four injections of 
arsphenamine and a metal, 22 per cent had a 
positive spinal fluid test. If the treatment was 
given at irregular intervals, and with no thought 
to system or persistence, the incidence increased 
practically to 30 per cent. These data are sig- 
nificant in that they illustrate the fact that a 
sufficient amount of treatment during the acute 
phase of syphilis, if given intensively and by 
the continuous system, will cut the incidence of 
asymptomatic involvement of the central nervous 
system in late syphilis in half. 


PROGNOSIS 


The prognosis of asymptomatic neurosyphilis 
is on the whole quite satisfactory if treatment is 
adequate and sufficiently intensive. My observa- 
tions indicate that if both the specific and the 
nonspecific therapeutic measures are employed, 
satisfactory serologic reversal may be obtained in 
more than 96 per cent of these cases, and that in 
less than 2 per cent of the cases in which asymp- 
tomatic neurosyphilis was treated adequately by 
all the therapeutic measures at our command to- 
day, did clinical manifestations of neurosyphilis 
develop. These figures illustrate the value of ade- 
quate treatment in the prevention of serious se- 
quelae in the nervous system, and in the discus- 
sion on treatment attention will be called to the 
different methods or systems of treatment which 
have been proved of value. 


TREATMENT 


The earlier in the course of the disease inva- 
sion of the central nervous system is noted, the 
more satisfactory are the results of treatment. 
In the early type of syphilis, of less than four 
years’ duration, most of the cases in which ex- 
amination of the spinal fluid reveals a mild 
form of the disease will give evidence of a com- 
plete serologic reversal following three courses 
of arsphenamine and mercury. I have shown 
that it is the normal tendency for the fluid to 
revert to negative by the fourth year of the dis- 
ease, so that treatment should be directed to 
the encouragement of this phenomenon. In those 
cases in which the findings on examination of 
the spinal fluid are of the paretic type, the inci- 
dence of favorable response is lower in both the 
early and late types of asymptomatic neuro- 
syphilis, and it is in these cases that the appli- 
cation of the more intensive systems of treat- 
ment is warranted. In a case in which the find- 
ings on examinations of the spinal fluid are of 
the paretic type, and the patient has failed to 
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give evidence of improvement following the first 
course of arsphenamine and bismuth or mercury, 
I institute intraspinal therapy of the Swift-Ellis 
type. The value of this additional therapeutic 
measure in cases of asymptomatic neurosyphilis 
is well illustrated in Tables 1 and 2. 


In Table 1 are given the results of treatment 
of a man aged 29 years. A diagnosis of acute 
syphilis had been made in 1925 and he had been 


RESULTS OF TREATMENT 


Spinal Fluid 
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given fifty-two injections of neoarsphenamine, 
forty mercurial inunctions, and thirty intramus- 
cular injections of mercury (mercury salicylate). 
When admitted to the clinic in 1929 he had 
asymptomatic neurosyphilis. The patient re- 
ferred to in Table 2 was a woman, aged 32 years, 
who had acquired syphilis in 1924. The diag- 
nosis had been made on the basis of the second- 
ary manifestations. She had received nine in- 


OF A MAN AGED 29 YEARS 


“Treatment 
lel 
Siale § | Be Colloidal Benzoin Curve 33 
a | | Z| oA 
1/28/29 | 4+ | |441| + | 42 | 000 003 333 100 000  Arsphenamine, total 2.6 gm. mies ie 
Mercury succinimide 24 
| Intraspinal 3 
| Mercurial inunctions 40 
10/21/29 | 2-4+-|— |— | —| —|1—| — 5 | 000 000 110 000 000 Arsphenamine, total 2.2 gm. | 
| Mercury succinimide 21 
| Intraspinal 
10/ 1/30 —|-—|-—|-| -—| — 3 | 000 000 321 000 000 Bismuth potassium tartrate | 12 
9/ 2/31 —}—j|}-—}-—| —] — 4 000 000 210 000 000 Bismuth potassium tartrate | 12 
7/ 3/33 1 | 000 000 310 000 000 None | 
100/474) |—l|—|—|—| —| — 3 | 000 000 210 000 000 None 


Table 2 
RESULTS OF TREATMENT OF A WOMAN AGED 32 YEARS 


| Spinal Fluid Treatment 
| | 
3 \ 
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| | | Colloidal Benzoin Curve | 
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| Bismuth potassium - tartrate 10 
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| | Mercury succinimide 24 
Intraspiaal 5 
Mercurial inunctions 40 
1/2/32! 2+ _ _ + 000 000 332 000 000 Arsphenamine 6 
Bismuth potassium tartrate 10 
9/ 1/33 | Mercurial inunctions 
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Mercurial inunctions 


“S—Small lymphocytes. 
*L—Large lymphocytes. 
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jections of neoarsphenamine and some “pills.” 
In 1930, asymptomatic neurosyphilis was recog- 
nized. 


My experience with the Swift-Ellis technic has 
impressed me repeatedly with its outstanding 
value for this type of neurosyphilis, and it is to 
be regretted that so valuable a measure is not 
used more liberally in the treatment of asymp- 
tomatic neurosyphilis. One of the reasons that 
the method is not used more universally is per- 
haps attributable to its inefficiency in the treat- 
ment of tabes dorsalis and general paresis, as the 
accumulated evidence indicates that its value in 
these late manifestations of syphilis is very lim- 
ited. 


Patients who have received three or four reg- 
ular courses of arsphenamine and bismuth or 
mercury, augmented by several combined intra- 
spinal courses, and whose spinal fluid has not 
been materially influenced, are those among 
whom parenchymatous neurosyphilis is prone to 
develop. Before continuing further with a dis- 
cussion of methods of treating such patients, I 
will digress for a brief but fundamental discus- 
sion of neurosyphilis. There are three possible 
explanations of the development of neurosyphi- 
lis: (1) Spirocheta pallida may be of the neuro- 
tropic strain; (2) treatment received during the 
acute phase of the disease may have been insuf- 
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ficient, irregularly given, or even inefficient in 
its effect; and (3) the “soil” may be predis- 
posed to the development of neurosyphilis, a con- 
ception which includes the elusive factors of re- 
sistance or immunity. An analysis of these three 
explanations indicates that although a neuro- 
tropic strain of the organism is demonstrable in 
the laboratory animal, evidence is still lacking 
that a specific strain with particular affinity for 
the nervous system attacks man. That inade- 
quate treatment predisposes to neurosyphilis has 
been demonstrated in this statistical study. An 
explanation has not been advanced, however, as 
to why neurosyphilis eventually develops in cer- 
tain cases even though the patients were treated 
thoroughly during the early stages of syphilis. 
It is possible that the treatment, although ade- 
quate as to amount and intensity, was inefficient. 
The third conception involves the factor of lack 
of resistance, and it seems the most plausible 
explanation for the failures in treatment. This 
is evidenced by the frequency with which neuro- 
syphilis develops in the early case in which 
treatment was adequate. An experience with 
nonspecific therapy, especially malaria therapy, 
during the past ten years has repeatedly empha- 
sized the superiority of fever therapy in the 
treatment of neurosyphilis when the so-called 
specific remedies have failed. Accordingly, when 


Table 3 
RESULTS OF TREATMENT OF A MAN AGED 43 YEARS 
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Blood | Spinal Fluid Treatment 
| 
2 
a 
2/10/27/44+] 144443) + | 99 S* | 233 313 333 320 000  Arsphenamine 
105 Lf Mercury succinimide 
107 FF Intravenous sodium iodide 
Intraspinal 
8/16/27 | 44+ 44441) + 162 S 333 310 333 320 000 | Malaria therapy, 12 fevers 
89 L | 
1/17/28) — —|j— 3 000 003 332 000 000 = Arsphenamine, total 2.4 gm. 
| Bismuth potassium tartrate 12 
3/ 4/29) — — -- 2 | Mercurial inunctions 40 
4/ 7/31 | —|—|-|-| -—|- 1 000 000 333 000 000 | None 
10/ 4/32 | —}|—-|—-}-} -|- 4 000 001 321 000 000 | None 


10/ 1/34 | 


—|— 2 000 000 333 000 000 


*S—Small lymphocytes. 
+L—Large lymphocytes. 
+P—Polymorphonuclear leukocytes. 


the patient with asymptomatic neurosyphilis has 
received arsphenamine and mercury or bismuth 
in adequate amounts and in an intensive man- 
ner, and when intraspinal therapy has been 
added and tests of the spinal fluid continue to 
remain positive and to indicate the malignant 
nature of the condition, it is advisable to adopt 
a different therapeutic program. When a fair 
trial with the specific agents fails to produce 
the desired serologic result in a given case, it is 
logical to adopt measures that are directed to- 
ward stimulation of the patient’s resistance and 
to drop those which have been inadequate in the 
destruction of the invading organisms. This is 
the rationale for the use of malaria therapy in 
the treatment of the patient with asymptomatic 
neurosyphilis who has failed to secure serologic 
reversal. The value of fever therapy is illus- 
‘rated in Tables 3 and 4. In Table 3 the pa- 
tient was a banker, aged 43 years, who had ac- 
quired syphilis in 1897. He had received only 
local treatments. Asymptomatic neurosyphilis 
was recognized in 1922. In Table 4 the patient 
was a manufacturer, aged 39 years, who on ad- 
mission denied having had syphilis. He came 
to the clinic because of duodenal ulcer, but he 
was found to have asymptomatic neurosyphilis 


and examination of the spinal fluid revealed it 
to be of the malignant type. 


In several other reports I have called attention 
to the value of malaria therapy in the prevention 
of general paresis, and I have also stressed the 
point that practically 50 per cent of the patients 
with asymptomatic neurosyphilis who fail to 
show serologic reversal of the reaction of the 
spinal fluid after arsphenamine, bismuth, mer- 
cury and intraspinal therapy will obtain serologic 
negativity from fever therapy. When the use of 
specific remedies fails to influence satisfactorily 
the course of the disease, application of intensive 
nonspecific measures completely reverses the 
course of the disease in half of the cases. The 
mechanics by which this is accomplished is still 
not understood and the method continues to be 
used empirically. Treatment with typhoid vac- 
cine produces a lower incidence of serologic re- 
versals than malaria therapy, and my experience 
with electric units that produce fever is still too 
limited to permit me to pass judgment on their 
value. Tryparsamide has been proved to be in- 
efficient in the control of asymptomatic neuro- 
syphilis, as the highest incidences of progression 
to clinical neurosyphilis were noted following its 
use and the use of silver arsphenamine. 
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SUMMARY AND CONCLUSIONS 


Asymptomatic neurosyphilis is to be antici- 
pated in approximately a fifth of all cases of 
syphilis, and it must be eliminated by examina- 
tion of the spinal fluid in all cases of acute syph- 
ilis in which the Wassermann or flocculation tests 
on the blood remain positive; likewise, if sero- 
logic tests on the blood revert to positive when 
treatment is stopped, invasion of the nervous 
system should be suspected. Eighteen per cent 
of patients with latent syphilis who are “Wasser- 
mann fast” will be found to have asymptomatic 
neurosyphilis. The results of treatment in cases 
of early asymptomatic neurosyphilis are decid- 
edly better than those in cases in which the dis- 
ease is of four years’ duration or more. Ac- 
cordingly, the spinal fluid should be examined 
early in order that the complication may be han- 
dled intelligently. The fact that the patient 
develops the maximal amount of resistance 
against invasion of the central nervous system 
during the first four years should also be kept in 
mind in treating syphilis of longer duration. 
Routine measures are successful in the majority 
of cases, but when they fail the addition of in- 
traspinal therapy may satisfactorily reverse the 
serologic reaction. The fact that five or more 
courses of arsphenamine and bismuth or mer- 
cury, and intraspinal therapy in addition, fail to 
produce serologic reversal is indicative not only 
of a malignant type of involvement of the cen- 
tral nervous system, but also suggests that an 
adequate defensive mechanism is lacking against 
such involvement. The use of malaria therapy 
in such cases apparently supplies the necessary 
stimulus to the mechanism by which immunity is 
obtained, which in turn prevents parenchymatous 
neurosyphilis from developing in 50 per cent of 
these cases. Fever therapy is therefore of value 
in the treatment of parenchymatous neurosyphi- 
lis, in the prevention of parenchymatous neuro- 
syphilis, and in the treatment of asymptomatic 
neurosyphilis in cases in which satisfactory sero- 
ogic reversal has not been obtained. 
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SOME RESULTS FROM A CONSERVATIVE 
OBSTETRIC CLINIC* 


By James R. McCorp, M.D., 
Atlanta, Georgia 


During the past five years I have been in 
65 communities in five Southern states. In each 
I held a five-day obstetric institute. There I 
have tried to teach conservative obstetrics to 
over 2,700 physicians. 


At the time that I received the invitation to 
participate in this program I was working on 
the last annual report of our clinic. I think 
that our clinic is an ultra-conservative one and 
that an analysis of our last year’s work might 
be of interest. A few words descriptive of our 
working environment and of our patients seem 
in order. 


Our department is on the second floor of a 
general, municipal hospital, the Grady Memorial 
Hospital. The building is old, and during the 
year that this report covers, was undergoing 
constant alteration and repair, with all the at- 
tending confusion and dirt. At the end of a 
corridor from the obstetric department are the 
female surgical and gynecological wards. The 
labor room is large and has three beds. There 
is no crying room. The one large maternity 
ward has 25 to 28 beds. There is a smaller 
isolation ward just across the corridor that has 
eight beds. This is a recent addition to the 
department. 


The clinic accepts only colored charity pa- 
tients from the city of Atlanta and Fulton 
county. This area has a colored population of 
approximately 100,000. Approximately 81 per 
cent of all the negro births reported in Atlanta 
last year were delivered in our clinic. 


All normal cases are delivered by senior stu- 
dents under the direct supervision of an interne, 
the assistant resident obstetrician, or the resi- 
dent obstetrician. Operative procedures cannot 
be done without the permission of the attending 
obstetrician. No operative procedures are done 
by students except perineal repair. Pituitrin 
is not used. Masks that cover the nose and 


*Read in Clinical Session, Obstetrics and Gynecology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934 

*From the Department of Obstetrics and Gynecology, Emory 
University School of Medicine. 

+The Children’s Bureau of the United States Department of 
Labor has completely financed this work. 
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mouth are worn by everyone in the delivery 
room. Rubber gloves are used. Routine vaginal 
instillations are made during labor. Rectal 
examinations are taught routinely, but students 
are required to do a number of vaginal exam- 
inations toward the end of the first stage of 
labor. The proper preparation of the patient 
and of the student is the responsibility of a well- 
trained labor room supervisor. 

This report, records some of the results in our 
clinic from July 1, 1933, through June 30, 1934. 
During this time there were 1,965 admissions 
and 1,721 deliveries, including premature labors 
and abortions. 


MATERNAL MORTALITY 


The average colored maternal mortality rate 
in 11 Southern states during the five years, 1928 
to 1932, was 12.4 per 1,000 live births (U. S. 
Bureau of Census). The average colored ma- 
ternal mortality rate in Georgia for the same 
period was 12.5 per 1,000 live births. In the 
same 11 Southern states, during the same period, 
the average white maternal mortality rate was 
7.1 per 1,000 live births. 

Six mothers died in our clinic. This is the 
total maternal mortality without correction. 
There were 1,633 live births, divided as follows: 
abortions (up to 28 weeks) 37; premature labors 
(28 to 38 weeks) 199, and full-term deliveries 
1,397. The maternal mortality rate is 3.6 per 
1,000 live births. Figured from the total admis- 
sions (excluding the false alarms), 1,918, the 
maternal mortality percentage is 0.31. This un- 
corrected mortality, however, does not give a 
true picture of our results. 


One of these women was admitted with ad- 
vanced pulmonary and laryngeal tuberculosis. 
She delivered a five-months baby. Tuberculosis 
caused her death, not childbirth. This woman 
was not a prenatal patient. Another woman was 
delivered on the outside by a colored midwife. 
She was admitted in a moribund condition and 
died of cardiorenal vascular disease four hours 
after admission. This was not a prenatal case. 
Another death was caused by cardiorenal vas- 
cular disease. This woman was seen in the 
prenatal clinic in 1931 with her second preg- 
nancy. At that time she refused to enter the 
hospital for treatment and sterilization when her 
blood pressure was found to be 175/120. She 
was not seen again until her admission with 
uremia (seven to eight months gestation). She 
died undelivered. 
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If we deduct these three non-preventable 
deaths, which were not really caused by child- 
birth, the corrected maternal mortality rate is 
1.8 per 1,000 live births and the mortality is 
0.16 per cent. 

The other three deaths were from sepsis. We 
believe that all of the infections occurred, in 
the hospital and were preventable. 


During the year we had a rather severe epi- 
demic of sepsis. This was believed to be a post- 
delivery ward infection and was probably due 
to a defective bed pan sterilizer. None of these 
patients died. 


Infant Mortality —There were 1,416 full-term 
deliveries and 1,423 full-term babies. Twenty- 
six of these babies were stillborn. This gives an 
infant mortality of 1.8 per cent. Eight of the 
stillbirths were macerated. Corrected, the in- 
fant mortality is 1.2 per cent. 


Sixty-five babies died in the nursery. This 
figure is not excessive, since the records show 
that 199 premature babies and 37 abortions 
were born alive. It seems only fair to say that 
this figure (65) would probably have been much 
higher had we been able to keep our mothers 
in the hospital for 10 days. A premature col- 
ored baby, when allowed to leave the nursery, 
can probably be counted as a dead baby. 

Hypertension and the Toxemias——A_ blood 
pressure with a systolic reading of 135 or more 
is considered a hypertension. There were 692 
women with hypertension. Figured from the 
total number of admissions (1,965), the inci- 
dence of hypertension is 35 per cent. A def- 
inite diagnosis of nephritis was made on 232 of 
these, an incidence of 11.8 per cent. This is 
probably much too low. There were 460 other 
women with hypertension of pregnancy, that 
is, 23.4 per cent. This group includes eight 
eclampsias and 147 pre-eclampsias. This leaves 
305 unclassified, mild hypertensions. 

Induction of Labor in Hypertension—Labor 
was induced, largely in the last trimester, in 
104 cases. The methods of induction used were: 


Castor oil and quinine and pituitary extract................ 1 
Castor oil and quinine and rupture of membranes... 65 
Castor oil and quinine and rupture of membranes 

Rupture of membranes 
Rupture of membranes plus pituitary extract...........- 2 
Bag, rupture of membranes and pituitary extract... 1 
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None of these 104 patients died. Our expe- 
rience is the same as that of others using similar 
methods; the nearer to term the more easily and 
more quickly is labor induced. 

Sterilization—For many years we have be- 
lieved that pregnancy should not be allowed in 
the presence of constant hypertension and 
chronic nephritis, and that such women have a 
longer life expectancy if sterilized. During the 
year 38 women were sterilized. All the steriliza- 
tions were by the abdominal route. As the 
records show that 232 women were believed to 
have definite kidney disease, this seems a small 
number. The reason that more of them were 
not sterilized is that many of the women would 
not consent to the operation. 

Operative Incidence.—The placenta was re- 
moved manually four times. The uterus was 
packed one time. Forceps were used 22 times 
in the delivery of 1,423 full-term babies, an 
incidence of 1.5 per cent. Version was performed 
two times, one an internal podalic and one a 
combined. 


There were three cesarean sections, one a 
classical cesarean section and two Porro cesarean 
sections. The classical cesarean section was 
done on a severe diabetic with marked poly- 
hydramnios and a baby that was not as large 
as it was thought to be. The need for steriliza- 
tion was a definite indication for cesarean sec- 
tion. One Porro cesarean section was done for 
a spontaneous rupture of the uterus in a mul- 
tiparous woman at term. The other Porro ce- 
sarean section was for termination of a five- 
months pregnancy in a chronic nephritic with a 
severe hypertension. 


HEMORRHAGES 


There were 18 hemorrhages at some time dur- 
ing pregnancy, the causes of which were un- 
known. There were eight cases of premature 
separation of the placenta and three cases of 
placenta previa. All of these were treated by 
conservative methods. 

Syphilis as a Complication of Pregnancy.— 
The Wassermann test (Citro’s three-tube mod- 
ification of the Wassermann test with Kolmer’s 
antigen) was made on 1,844 women. Of these 
260 were strongly positive, that is, 14 per cent. 
Two hundred and forty-two of these women re- 
ceived antisyphilitic treatment during pregnancy. 
The cord Wassermann was strongly positive in 35 
babies. However, this figure includes abortions, 
prematures and full-term babies, both live-born 
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and stillborn, whenever it was possible to obtain 
the blood. 


It seems of interest that out of 1,965 total 
admissions there were only three cases of hyper- 
emesis. This at least suggests that a neurosis 
plays some part in the causation of this con- 
dition. 

That it is possible to sell good obstetric care 
to ignorant, colored women seems to be proven 
by this report. Of the 1,721 women delivered 
during the year 1,602 had visited the prenatal 
clinic one or more times. 


DISCUSSION 


We cannot agree with the opinion that has 
been expressed, namely, that colored women are 
better surgical and obstetrical risks than white 
women. On the contrary, we think that they 
are poorer risks. Our reasons are too many for 
detailed discussion at this time. 

It would seem, where with no special en- 
vironment or unusual equipment, a maternal 
mortality rate of 1.8 per 1,000 live births was 
obtained, that the conservatism, largely respon- 
sible, is perhaps worthy of emulation. 


50 Armstrong Strect 


TRAUMATIC ULNAR NEURITIS* 


By SAMUEL Orr Brack, M.D., 
Spartanburg, South Carolina 


Traumatic ulnar neuritis is a definite clinical 
entity. It is entirely separate and distinct from 
progressive muscular atrophy, for which it is oc- 
casionally mistaken. 


Progressive ulnar paralysis, a form of ulnar 
neuritis, results from a mild trauma, continuous 
over a long period of time. The ulnar nerve 
arises from the inner cord of the brachial plexus, 
which in turn is derived from the eighth cervical 
and first dorsal segments of the spinal cord. 
From its origin at the outer border of the axilla 
to its emergence from the olecranon groove, it 
is superficial in its course. Its very superfi- 
ciality makes it peculiarly liable to injury. 

Paralysis may ensue from a blow, from a 
twist, from a punctured wound, from callus for- 
mation after fracture, from an extensive arthritis 
with spur formation, from cicatricial contracture 


*Chairman’s Address, Section on Railway Surgery, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San Antonio, 
Texas, November 13-16, 4. 
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following injury to the soft parts, or from frac- 
tures or dislocations in and about the elbow 
joint. 

Delayed ulnar neuritis results, most commonly, 
from a fracture through the lower end of the 
humerus into the elbow joint. This distorts the 
joint, causes a widening and a flattening, thereby 
lengthening the distance the nerve traverses 
through the olecranon groove when the arm is 
acutely flexed at the elbow. This increased dis- 
tance is in excess of the normal elasticity the 
nerve itself possesses when it contracts and 
lengthens as the joint is moved. 


It is obvious, therefore, that the lesion itself 
is a real true traumatic neuritis. 

Three types of ulnar palsy may be described, 
namely: primary, secondary and tertiary, or de- 
layed, as it is sometimes called. 


Primary neuritis comes on more or less im- 
mediately. It follows a simple contusion or a 
supracondylar fracture of the lower end of the 
humerus, or a fracture of the internal epicondyle 
or a dislocation, involving the bones of the el- 
bow joint. 

Secondary neuritis develops, as a rule, several 
days, or longer, after fractures through the lower 
end of the humerus or after a dislocation involv- 
ing the bones of joint, unless the injuries be 
promptly and properly treated. 


Tertiary, late or delayed neuritis or ulnar 
nerve palsy, as it is usually spoken of, follows 
fracture of the external condyle, the epiphyseal 
line or a recurrent dislocation of the ulnar nerve 
from its natural position in the olecranon 
groove. 


Primary ulnar neuritis is but seldom seen in 
bedridden patients. As the soft parts waste and 
the covering over the nerve is thinned, one 
would think that the extremity, being thus ex- 
posed to a prolonged contact between the elbow 
and the bed, would rather frequently develop a 
pressure neuritis. However, proper attention to 
the bed covers, constant shifting of the patient’s 
position, along with massage of the parts, all 
can be resorted to, to prevent primary neuritis 
due to pressure contusion. 

Recently we have cared for a young lady who 
while at work in a large textile plant caught 
the circular metal band of her wrist watch in a 
piece of machinery. In some way this twisted 
and tightened the band to such an extent that 
it contused the ulnar region of her forearm 
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and resulted in an immediate or primary ulnar 
neuritis. 


Patients have awakened from surgical anes- 
thesia with a typical ulna tingling and numb- 
ness, followed in time by a mild degree of pa- 
ralysis as the result of undue pressure at some 
point along the nerve during the time of opera- 
tion. Complete rest usually suffices to cure 
these cases. 


The secondary lesions come on_ gradually 
within a few days to a few weeks after the re- 
ceipt of a fracture or dislocation in and about 
the elbow. They result from stretching of the 
nerve over callus or a misplaced bone fragment, 
or from pinching between the ends of bones or 
from inclusion of the nerve within a callus or 
within a cicatrix in the soft parts. In such a 
case, regardless of the cause, the result is apt to 
be permanent unless relieved surgically. 


The closer a nerve lies to an adjacent bony 
structure, the more easily it is bruised, cut, torn 
or caught in ensuing callus or scar. Examples 
of this are cited by referring to the musculo- 
spiral nerve in its groove, to the external popli- 
teal nerve as it winds around and below the 
head of the fibula, as well as to the ulnar nerve 
in its groove behind the elbow. 


The delayed ulnar cases are peculiar in that 
they occur many years after the fracture, which 
in most instances long since have been entirely 
forgotten. In the majority of cases they develop 
from twenty to thirty years later, but have been 
reported as early as three years or as late as 
forty. 

The lesion may complicate a fracture at the 
internal condyle, or in the supra-condylar re- 
gion, but in the great majority of cases, accord- 
ing to Miller, the line of fracture begins laterally 
just below the epicondyle and passes obliquely 
downward and inward, into the joint, causing a 
complete separation of the external condyle. 
This condyle with its accompanying capitellum 
is displaced laterally and forward and if it is 
improperly reduced, non-union results. Cubitus 
valgus develops gradually as the lateral growth 
of the humerus is thus interfered with. As the 
deformity increases, the olecranon process 
presses against the internal fragment more and 
more. The ulna groove becomes progressively 
more shallow and the nerve is displaced from its 
bed, or it is subjected to constant stretching, 
pinching or rubbing, which in time causes fric- 
tion neuritis, either partial or complete. 
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This form of ulnar palsy has been mistaken 
clinically for progressive muscular atrophy. 
These mistakes in diagnosis are cleared clini- 
cally by the history of the case roentgenologi- 
cally by raying the parts and surgically by open- 
ing the groove, exposing the nerve and finding a 
definite localized pathological condition present. 
Murphy taught that the most common condition 
which caused interference with function of the 
ulnar nerve in the hand, was a seventh cervical 
rib. It produces a pressure neuritis. At the 
same time it presses the artery down against the 
scalenus muscle, thus producing vascular changes 
in the peripheral parts as well. The hand and 
forearm are never edematous because the rib 
does not press on the vein as it lies anterior to 
the scalenus anticus muscle. Early it produces 
numbness in the hand. This is aggravated by 
washing in cold water. Ischemia is apt to ensue 
and it may last for an hour or more. To under- 
stand the symptoms, one must recall the distribu- 
tion of the nerve itself. The symptoms are either 
motor, sensory or trophic. 


Loss of power in the flexor carpi ulnaris causes 
weakness in flexion of the wrist. Loss of power 
in the inner half of the flexor profundus digi- 
torum causes weakness in flexion of the two in- 
ternal fingers. In complete ulnar paralysis, the 
little finger cannot be moved. 


One of the most characteristic and disabling 
symptoms is paralysis of the interossei muscles, 
all of which it supplies. These muscles flex the 
first and extend the second and third phalanges 
of the fingers, as well as adduct and abduct the 
fingers and adduct the thumb. These move- 
ments are all necessary in writing and in paint- 
ing, as well as in almost all of the finer move- 
ments of the hand. 

The paralyzed muscles soon begin to atrophy. 
The flexor carpi ulnaris, the flexor profundus 
digitorum, the small muscles of the hand and 
the hypothenar region get smaller and smaller. 
A marked depression eventually forms between 
the base of the thumb and the second meta- 
carpal bone and, if unrelieved, the condition 
progresses till the hand has assumed a claw-like 
appearance. 

Sensory changes are manifested early. They 
begin with a slow insidious onset of paresthesia, 
anesthesia, a tingling or a numbness along the 
course of the ulnar nerve. The tactile sense is 
especially interfered with. One of our patients 
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could not feel the steering wheel of his car with 
the ulnar side of his hand; another complained 
of inability properly to grip the handle of his 
golf club. 


The condition found in these nerves at opera- 
tion varies. The nerve may be large, thick, 
hardened, with or without neuroma, which, if 
present, may be single or multiple. Definite 
scars are sometimes found. These are thought 
to be due to repeated small hemorrhages in the 
perineurium or in the endoneurium, which set up 
a low grade inflammation from which fibrosis 
results. This scar may contract and seriously 
interfere with the blood supply of the nerve. 


Elasticity and mobility are present in every 
normal nerve. They permit stretching and al- 
teration within limits as the contiguous parts 
change their position under normal conditions. 
Should, however, the area over which or through 
which the nerve courses, be altered from tumor, 
fracture, spur, callus or scar, causing the nerve 
to be unduly stretched, rubbed or otherwise in- 
jured, then a traumatic neuritis will ensue. 


An example of this may be cited in a young 
textile operator who was arranging an overhead 
belt on a pulley. In some way his hand was 
caught and suddenly jerked forward, thereby dis- 
locating the ulnar nerve from its bed onto the 
lateral aspect of the elbow. This dislocation oc- 
curred over and over again on separate occasions 
during a period of thirty-five months, at which 
time symptoms of ulna neuritis were developing. 
A neurolysis operation was performed and the 
neuritic manifestations eventually entirely disap- 
peared. 

Complete rest by fixation of the elbow joint 
usually suffices to cure the mild neuritic cases 
when due to simple contusion in and around the 
elbow joint. When due to fractures or disloca- 
tions, the parts should be thoroughly and com- 
pletely reduced before putting the arm at rest. 


Since it is now so well known that the vast 
majority of the late cases of ulnar palsy are 
due to fractures in the lower end of the humerus 
in childhood, it behooves the profession con- 
stantly to bear this in mind and not to be satis- 
fied till the broken parts are completely re- 
aligned and anchored there, if necessary by open 
operation. In this way, late ulnar palsy can 
practically be eliminated. 


Up to the present time medical treatment per 
se offers absolutely no hope of improvement. 
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Four surgical procedures have been devised to 
arrest and cure the disease. 


(1) Correction of the deformity at the elbow 
by a cuneiform osteotomy of the humerus, no at- 
tention being paid to the nerve itself. This 
was the procedure followed by Mouchet, who 
was among the first to describe the lesion in de- 
tail. 


(2) Simple liberation of the nerve from its 
bed. This operation was soon discarded, as it 
failed to eliminate the etiological factors. 


(3) Liberation of the nerve and its replace- 
ment into a deeper groove formed by removing 
a piece of bone, thus deepening the gutter 
through which it runs. The fault here lay in the 
fact that new bone soon regenerated, and the 
groove was again thin, narrow and shallow. 


(4) Transposition or relocation of the nerve 
itself. This is a rational procedure. It is the 
one now most commonly performed. Its results 
have been uniformly good. The essence of the 
thing is wrapped up in transplanting the nerve 
to the flexor side of the elbow. 


The arm itself is placed in one of two posi- 
tions prior to making the incision through the 
skin. It may be laid at rest on a board at 
right angles to the body, or it may be placed 
in such a way that the upper limb is held across 
the body with the upper arm vertical and the 
elbow and wrist flexed. This gives the nerve 
its greatest relaxation when it is removed from 
its bed. 

The incision is made midway between the tip 
of the olecranon and the internal condyle. It is 
then carried up the arm for fully 2% or 3 
inches and down into the forearm for a corre- 
sponding distance. The nerve itself is isolated 
first above the elbow, second below the elbow, 
and third in the groove itself. 

In the arm it lies on the triceps muscle and is 
visible through the fascia as a white cord. In the 
forearm it lies beneath the fascia which overlies 
the two heads of the flexor carpi ulnaris. The 
fascia itself is divided and the nerve is thor- 
oughly mobilized for the length of the wound 
both above and below the lesion. The nerve 
sheath may or may not be adherent. The inferior 
profunda vessel is sought for and carefully dis- 
sected away to avoid injury. 

The fascia over the groove is next opened and 
the ulnar nerve and its sheath are brought into 
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full view. The nerve is now exposed a full five 
to six inches. If necessary, the sheath itself js 
opened and a careful exploration of the nerve is 
made. It may be small and atrophic, large and 
spindle-shaped, with or without neuroma. The 
sheath may or may not be thick and fibrous. 


If neuroma be present, resection of the nerve 
with end-to-end anastomosis may be resorted to. 
If the nerve be strangulated from a thickened 
sheath or from an intra-mural exudate, it may be 
necessary to raise the nerve and make it taut, 
either on the finger or on a blunt hook, and lib- 
erate the nerve bundles by sharp dissection or 
hersage, as it has been called. 


After caring for the pathologic condition as 
the exigencies necessitate, the next procedure is 
to carry the nerve forward onto the flexor sur- 
face of the joint, thus rerouting it. A bed can 
be made for the nerve by dividing the muscular 
fibers of the flexor carpi ulnaris from its epi- 
condylar origin. The nerve is put into the bot- 
tom of the trough thus created and is held there 
by resuturing the divided ends of the muscle. 
In this manner the nerve is well buried and is 
not left in a subcutaneous position where it is 
liable to injury. According to Plott, one must 
be very careful to avoid leaving the nerve kinked 
where it emerges into view above the elbow and 
at the point where it passes from view into the 
forearm below the elbow. The wound is then 
closed in the usual way. 


The patient is kept in bed a few days until the 
pain and soreness subside. After that he or she 
is permitted to be up and around. The arm 
is carried in a sling. Passive motion is started 
at the end of a week. Massage and active mo- 
tion are instituted soon thereafter. 


Whereas these cases are comparatively infre- 
quent, yet they do occur and their symptomatol- 
ogy must be borne in mind. Henry Plott, of 
Manchester, England, has reported over a hun- 
dred ulna neurolysis operations with results 
which he describes as most gratifying. 

It is a matter of record that, in most cases, 
the beneficent results are slow in developing; 
oftentimes eight, ten, twelve or more months are 
required before they make their appearance. 
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SOME OBSERVATIONS CONCERNING 
LARYNGEAL NEOPLASMS* 


By Joun H. Foster, M.D., 
Houston, Texas 


As laryngology dates from the introduction of 
the laryngeal mirror, so modern laryngology may 
be said to owe its development to the advent of 
the direct laryngoscope. The past ten or fifteen 
years have witnessed great strides in the study 
of diseases of the larynx and in the develop- 
ment of endolaryngeal surgery. The work of 
Sinclair ,Thomson, Mackenty, Jackson, Lynch 
and others has perfected simple and reliable op- 
erative technics and demonstrated the curability 
of laryngeal cancer. Most of you have recently 
heard Dr. Jackson’s masterly address on that 
subject. Considerable progress has been made 
in educating the profession, and to some extent 
the public, on the importance of a search for the 
cause of all cases of chronic hoarseness. With 
all of this you are familiar and it is needless for 
me to go into it further with you. 

I shall offer today for your consideration cer- 
tain observations and conclusions that have come 
to me as a result of more than twenty-five years 
of practice. If at times I appear dogmatic and to 
fail to agree with others whose words carry much 
more weight than mine, I am perfectly willing to 
admit that very probably they are right and I 
wrong. However, anyone who thinks and has an 
opportunity to observe for many years must form 
definite opinions. I tender mine for whatever 
they may be worth. 


CLASSIFICATION OF LARYNGEAL NEOPLASMS 


Instead of the usual division of tumors of the 
larynx into two groups the following classifica- 
tion seems rational: 

(1) Benign, which include fibroma, chon- 
droma, e¢ cetera. 

(2) Semi, or locally, malignant neoplasms: 
(a) palpillomatosis and (b) endotheliomata. 

_ (3) Precancerous neoplasms: (a) papilloma 
in adults; (b) keratosis- 

(4) Malignant tumors: (a) carcinoma; (b) 
sarcoma. 

_ Benign tumors would need but scant mention 
if we could by inspection determine that they 
are benign. The question of operative interfer- 


*Read in Round Table Session, Section on Ophthalmology and 
Otolaryngology, Southern Medical Association, Twenty-Eighth An- 
nual Meeting, San Antonio, Texas, November 13-15, 1934. 
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ence would be determined almost entirely by the 
degree of interference with voice and respiration. 
In some cases, as in certain cysts and enchon- 
dromata, we may be reasonably sure, but fre- 
quently the only way that we can know is to 
remove all, or part, of the growth and have it 
sectioned. As a rule, the removal can be ac- 
complished satisfactorily by the endolaryngeal 
route. 


This brings us naturally to a discussion of 
biopsy After so much has been said and written 
on the importance of biopsy, it would seem un- 
necessary to say more, but observation leads me 
to believe that many members of the profession 
are still not thoroughly awake to the necessity. 
I know men who are doing laryngofissure and 
laryngectomy for conditions diagnosed as cancer 
without biopsy. On the other hand, I see cases 
fairly frequently that have been neglected for 
a long time on the assumption that they are be- 
nign. 

I am willing to make the dogmatic statement 
that no one can say definitely from inspection 
whether a growth in the larynx is benign or 
malignant. I could cite case after case to illus- 
trate this point, but will limit myself to a few. 


Case 1.—A few years ago I was called in consultation 
in a case presenting a rapidly growing tumor of the 
larynx. It appeared clinically to be either a carcinoma 
or a gumma. A general examination including x-ray of 
the chest and a blood Wassermann was ordered. - The 
dyspnea became so great that the attending laryngolo- 
gist had to do an emergency tracheotomy. The tests 
were negative for lues and tuberculosis, and it was de- 
cided to do a laryngectomy as soon as the reaction from 
the tracheotomy had subsided. The larynx was skele- 
tonized and there was so much infiltration of the tissues 
surrounding it that I decided to abandon the opera- 
tion. The wound broke down with a foul slough. In 
spite of the negative Wassermann, I insisted that he be 
given antiluetic treatment. This was done and the 
wound healed, but with a useless larynx. 


Case 2.—Recently I saw a case which had been under 
the observation of a colleague for some time. There 
was a rounded, perfectly pedunculated tumor attached 
to the anterior part of the right vocal cord. At first it 
could be seen only at times; at others it disappeared 
under the cord. I removed it and sent it to a compe- 
tent pathologist, who pronounced it malignant through- 
out. 


Case 3.—A few months ago a case was seen by Dr. J. 
Chas. Dickson and myself. The man had been hoarse 
for a year or more. There was a sessile tumor involv- 
ing the greater part of the right vocal cord beginning 
at the anterior commissure. There was _ considerable 
limitation of movement of that side of the larynx. 
There was some question as to whether the growth ex- 
tended below the cord, as it seemed to be infiltrating. 
We agreed that the tumor was malignant and that the 
only question was whether a laryngofissure would suf- 
fice or a laryngectomy be necessary. The growth, in- 
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cluding most of the cord, was removed for bopsy. It 
was pronounced benign and healing was prompt. 

Case 4—On July 16, 1930, I saw a man, 55 years of 
age, who was employed in the oil fields. He gave a 
history of hoarseness for three or four months with 
gradual development of dyspnea. Examination revealed 
a large papillomatous mass attached to the region of the 
anterior commissure. It almost filled the larynx, there 
being only a small opening posteriorly. I felt sure it 
was malignant, but removed it and cauterized the base. 
The pathologist pronounced it benign, healing was rapid 
and the patient has remained well since. 


Case 5.—A patient came to me suffering from such 
extreme dyspnea that an immediate tracheotomy was 
necessary. A specimen for biopsy was taken at the 
same time. The patient had a large growth in his 
larynx and a history of hoarseness for two years or 
more. Within a year he had been through a large clinic 
and had a voluminous report of the findings in a com- 
plete physical examination. The laryngologist reported 
calcification of the vocal cords. Our pathologist re- 
ported carcinoma, Grade 2, and a laryngectomy was 
done. The delay almost cost this man his life. Fortu- 
nately he survived and is happily engaged in his work 
and talking well with an artificial larynx. 

Every laryngeal tumor should be examined un- 
der the microscope by a competent pathologist, 
who can determine the nature of the growth and 
the grade of malignancy. I shall not burden you 
with a discussion of the importance of a report 
on the degree of differentiation of the tumor. I 
am convinced of its great value in the selection 
of the type of operative interference and the 
prognosis in the case. 

Semi- or Locally Malignant Tumors.—Papil- 
lomatosis is classified as locally malignant on ac- 
count of the great tendency to recur and spread. 
In 1932, I published a paper on this subject and 
concluded that x-ray therapy is the most reliable 
means of dealing with this stubborn disease. 
Further experience and reports from others in 
various parts of the country confirm me in this 
conclusion. I hope some day to have a suffi- 
ciently large number of cases to prepare a con- 
clusive report. 

I shall not go over the details of the care of 
these cases. I should, however, like to stress the 
importance of: (1) following the technic out- 
lined and (2) of tracheotomy. Undoubtedly, 
cases clear up more promptly where a trache- 
otomy is done. I believe the removal of large, 
firm masses surgically facilitates recovery. The 
rays seem to act best on the soft papillomatous 
growths. 

In regard to the second group of cases classed 
as locally malignant I do not expect universal 
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agreement. There is not even agreement among 
pathologists as to their nature. In so far as my 
experience goes they are soft papillomatous 
growths that occur at or near the vocal processes, 
in the interarytenoid space or just below the 
arytenoids. On simple removal they tend to re- 
cur. Some pathologists classify them as carci- 
nomata. The late Dr. Clyde Lynch and his 
pathologists classified them as endotheliomata, 
and insisted that they were locally malignant 
only, that they had a marked tendency to recur, 
but never metastasized. My limited experience 
bears out his contention. The actual cautery 
seems to be the surest means of bringing about a 
cure. 


Precancerous Conditions —In my own expeti- 
ence there have been only two types of growth 
in the larynx that change from benign to ma- 
lignant, namely, papilloma in adults and kera- 
tosis. In these the beginning of the breaking 
through of epithelial growth can sometimes be 
seen. In a case seen last year, marked keratosis 
was present on both sides; on one beginning ma- 
lignancy was present; on the other none was 
found. I believe these two conditions should be 
considered as distinctly precancerous. Other be- 
nign tumors may become malignant, but I have 
never seen evidence of it. Cases that looked be- 
nign but proved malignant under the microscope 
did not show beginning malignancy, but were so 
throughout. 


Malignant Neoplasms.—I have had no experi- 
ence with sarcoma of the larynx and shall confine 
my remarks to cancer. 


Nor do I propose to discuss the various opera- 
tive technics advocated by different operators. 
They are matters of individual choice, the gen- 
eral principals in all being the same. What I 
wish to do is to give you what seems to me the 
most reasonable procedure in the various types 
of cancer that we encounter. We have the choice 
of four methods: 


(1) Radiation, alone, or combined with operation 
(2) Endolaryngeal surgery 

(3) Laryngofissure 

(4) Laryngectomy 


Radiation.—At one time I wrote that, however 
valuable radiation might be in cancer in other 
locations, it had no place in the treatment of 
laryngeal malignancy. Experience and observa- 
tion compel me to retract that statement. I be- 
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lieve that all cases that are diagnosed after bi- 
opsy as Grade 4 or other radiosensitive types 
should be given radiation at once and observed 
for a time. Aplastic cancer is prone to recur 
even after radical surgery, and is markedly radio- 
sensitive. If radiation does not cause disappear- 
ance, it will render the growth more favorable 
for surgery. It is important, however, not to 
wait long, as the radiation is apt to cause mat- 
ting of the tissues surrounding the larynx and to 
interfere with healing. It is likely that in time 
we shall use radium more extensively by direct 
implantation of radon seed in the larynx, but at 
present I am not willing to try it. The great 
majority of laryngeal cancers are of the flat-cell 
type of moderate malignancy. Surgery gives ex- 
cellent results in these and they are rather radio- 
resistant. 

In small pedunculated tumors that are re- 
moved by endolaryngeal methods and found ma- 
lignant it is my custom to radiate and await re- 
sults. I see no reason, as some advocate, to 
rush into a more radical operation. I have such 
cases that have shown no sign of recurrence, one 
of them for five years. 


Endolaryngeal Surgery.— Aside from the 
small pedunculated tumors that are removed 
completely for examination, I confine endolaryn- 
geal surgery to the small malignancies found in 
the posterior part of the larynx. These, while 
microscopically malignant, clinically are not 
highly so. They can be removed and cauterized 
or treated with the desiccating current quite as 
well endolaryngeally as by laryngofissure. In 
my limited experience with them a more radical 
operation has not been needed. Dr. Lynch had 
a larger number with excellent results. He ex- 
tended endolaryngeal surgery to extensive dissec- 
tions of tumors of the cords with satisfactory re- 
sults. His usual skill in work in the larynx un- 
der suspension was responsible for this and I 
doubt that it will ever appeal to most of us. 
The difficulty of gauging accurately the extent 
of a growth by inspection from above is alone 
sufficient to give me pause. 

On removing small tumors of the cord for 
biopsy or for another reason, I prefer not to use 
a punch, as many advocate. If the tumor is 
grasped with a forceps, drawn to the center, 
and removed, with as much of the cord as is 
necessary to get a smooth surface with a knife, 
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the result will be much better on healing than 
where a notch is punched out. In the latter case 
there is a tendency for the scar to distort the 
cord, while in the former you may remove prac- 
tically all of the cord and in a short time not be 
able to tell that it had been operated upon. 


Laryngofissure —This procedure is the opera- 
tion of choice in unilateral cordal cancer unless 
it is too highly malignant a growth, and unless 
the cartilage has been perforated. It may be 
employed for those extending beyond the ante- 
rior commissure, provided the tumor is of low 
malignancy. 


This should limit the field of laryngofissure 
in cancer of the larynx. Some eminent men em- 
ploy this procedure in cases of extensive involve- 
ment, including the false cords and arytenoids. 
Cases are reported with good results. As surgi- 
cal feats these are noteworthy, but as sound sur- 
gery I cannot approve. 


It is said by some that one may try a laryngo- 
fissure and if it is not successful, do a laryngec- 
tomy, without seriously jeopardizing the pa- 
tient’s recovery. In my opinion the chances of 


cure in recurrence after the voice box has been 
opened are not over 50 per cent of those where a 
laryngectomy is done with the larynx intact. I 
am a warm partisan of laryngofissure in prop- 
erly selected cases and am jealous of its reputa- 
tion. It is a beautiful operation and I have 
never had a recurrence following one done where 
I felt that it was clearly indicated. The two 
exceptions were cases where before operation it 
was explained to the family that laryngectomy 
was indicated. In one the age and condition of 
the patient was the determining factor ix de- 
ciding on the less radical operation; in the other 
the patient refused anything else. Later, after 
recurrence, he came back for laryngectomy, but 
it was too late. 


Laryngectomy.—All cases not coming under 
indications for the other procedures call for 
laryngectomy if they are operable at all and we 
should not hesitate to urge it. 


On the part of the patient the greatest ob- 
jection to the operation is the loss of the voice. 
Some patients state that they prefer death to 
losing the power of speech. To these must be 
explained the artificial larynx, the good pseudo- 
voice acquired by some and the happy life led 
by those who have gone through the operation. 
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Another thing that stands in the way of the 
operation in some cases is the skepticism and 
lukewarmness of family physicians and some- 
times of laryngologists. They are not aware, ap- 
parently, of its relative safety and the high per- 
centage of cures. I am happy to state, however, 
that in our section the profession is rapidly be- 
ing educated in this respect. 


Who shall operate upon cancer of the larynx? 
This is essentially the field of the laryngologist. 
Not many will care to undertake it, to master 
the technic and be willing to assume the respon- 
sibility and worry connected with it. Attention 
to detail is of vital importance. The after-care 
of laryngectomies is sometimes tedious and long 
drawn out and the financial recompense rela- 
tively small. It will probably remain largely in 
the hands of those who particularly like the work 
and possibly have a special knack for it. 


A man operating for cancer of the larynx 
should be prepared to handle it from biopsy to 
whatever operative procedure is indicated or he 
should have some one associated with him who 
can. If a man feels competent to operate only 
endolaryngeally or through laryngofissure, or the 
clinic arrangements require that laryngectomies 
be sent to some one else, the tendency naturally 
is to try to deal with cases through these methods 
which good judgment would consign to laryngec- 
tomy. There was some excuse for this when the 
mortality of laryngectomy was high and the 
technic underdeveloped. Today the mortality is 
negligible and the results are splendid. 


On the other hand, some enthusiasts for lar- 
yngectomy advise it in cases that can be curbed 
by less radical surgery. Even though the opera- 
tive mortality of laryngectomy has been almost 
eliminated, it is no trifling matter and, as won- 
derful as is the artificial larynx, it is a poor sub- 
stitute for the natural voice. 

Finally, I wish to say that good laryngeal sur- 
gery consists of at least two parts surgical judg- 
ment to one part technical skill. If you would 
do justice to these patients you should be pre- 
pared and willing to give them careful and pains- 
taking study, safe and skilful technic, painstak- 
ing postoperative care and encouraging interest 
for as long as you can keep them under observa- 
tion. 


1304 Walker Avenue 
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THE SO-CALLED “HIDDEN TYPE” OF 
MASTOIDITIS AS A CAUSATIVE 
FACTOR OF DIARRHEA 
IN INFANCY* 


By Cuas. K. Lewis, M.D., 
Memphis, Tennessee 


The work of Marriott and his associates, the 
results of which were first announced several 
years ago, has brought to the attention of the 
medical profession the possibility that many 
cases of persistent infantile diarrea may be due 
to mastoid, infection. 


The term “hidden mastoid” is probably a 
misnomer. It is used in connection with that 
type of case in which not only are the classical 
symptoms of mastoiditis lacking, but the symp- 
toms of middle-ear involvement are so indistinct 
as to be hardly recognizable. These infants, 
and by ‘“‘infants’ I refer to the child under two 
years of age, may have no otorrhea, no dipping 
of the superior posterior wall of the external 
auditory canal, no bulging or inflamed tympanic 
membrane; yet I believe disease of the middle 
ear exists in all cases in which pus is found in 
the mastoid antrum. 

Most of the infants under observation come 
from families of the poorer class, and the con- 
ditions under which they live may tend to make 
them more susceptible to infection, although it 
has been pointed out by Wishart that a large 
percentage of infants which remain in a hospital 
ward for any length of time develop otitis media. 

The symptoms presented most often in our 
series of cases have been fever, diarrhea, dehy- 
dration and vomiting. The history usually given 
was of diarrhea, vomiting and a refusal to take 
feedings. Sometimes the onset was sudden, but 
in most cases gradual. When seen, these infants 
appeared to be fairly well developed, but mark- 
edly dehydrated. The skin over the body felt 
loose and dry, and the child appeared listless. 
The diarrhea varied from three or four watery 
stools a day to fifteen or more composed of large 
quantities of mucus of a greenish color, occa- 
sionally mixed with blood. The fever was of a 
septic type in most cases, going to 102 or 103° 
F- or higher. Some of these infants had otitis 
media when they were admitted to the hospital. 


*Read in Section on Ophthalmology and Otolaryngology. South- 
ern Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 
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The majority of cases were brought in for treat- 
ment after the patient had been sick for one or 
two weeks or longer. In some, the ear drums 
had ruptured, and there was free middle-ear dis- 
charge; in others a myringotomy was performed 
at a later date. Early diagnosis is important, 
for the sooner drainage from the middle ear is 
established, the less will be the probability that 
an antrotomy will later be necessary. Frequent 
examinations of the ears should be made. 


Many of the patients who presented the 
symptoms mentioned certainly had no ear dis- 
ease when they were admitted to the hospital, 
and repeated examinations failed to reveal any 
abnormality in the tympanic membrane, Some 
of them had been under observation for two 
weeks or more, with no otitis or upper respira- 
tory infection, when suddenly the ear drums be- 
came inflamed and bulging. and a myringotomy 
was performed. 

After a myringotomy, in some of these cases, 
the child’s condition begins to improve, while 
in others the ears drain for days or weeks and 
the infant’s condition becomes gradually worse 
as evidenced by fever and a steady loss of 
weight. 


The development of middle-ear abscess in 
other cases was recognized by the dull grayish 
appearance of the tympanic membrane. No in- 
flammation or bulging was seen, but when the 
drum was opened, thick, white pus ran out. 

Recognition of middle-ear disease in the in- 
fant is sometimes very difficult. In the infant, 
the tympanic membrane stands at a much greater 
angle with the floor of the external auditory 
canal than in the adult, so that the upper pos- 
terior part lies about in the same plane with the 
superior canal wall. The superior and inferior 
walls of the canal lie almost in apposition to each 
other and a caseous material, which is found in 
the lumen, must be cleaned out before a view 
of the ear drum can be obtained. Then with an 
electrically lighted otoscope it is possible to ex- 
amine the anterior part of the tympanic mem- 
brane. 

X-ray pictures of the mastoids were always 
made. Due to the inability to hold a child of 
two years of age still, x-ray pictures are as a 
rule unsatisfactory as a diagnostic aid, and we 
must rely on clinical symptoms. If an infant 
has had a discharging ear for a week or more, 
we may reasonably expect to find the mastoid 
involved. In the absence of the usual signs of 
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otitis media, we are not justified in opening the 
mastoid antrum: 


These patients were treated by regulating the 
diet and by giving Hartman’s solution and 5 per 
cent glucose in normal saline in an effort to com- 
bat the dehydration. When they failed to im- 
prove under this treatment, antrotomies were 
performed. Those patients operated upon in the 
early stages of the disease, with few exceptions, 
recovered. Those in whom mastoiditis developed 
late in the course of the disease, if they recovered 
at all, did so only after a long convalescence, 
which was frequently complicated by some in- 
tercurrent disease. 


In performing an antrotomy the child is given 
a sixteenth grain of codeine about thirty minutes 
before the operation, and in most cases a paci- 
fier, such as the well-known “sugar-teat,” is 
placed in the child’s mouth while it is on the 
table. The mastoid field is prepared with 10 
per cent mercurochrome. For anesthesia, 1 per 
cent novocaine is used, with 8 drops of epineph- 
rine to the ounce. The tissue behind the auricle 
is then infiltrated, one injection going deep, close 
to the external auditory canal. An incision is 
then made over the region of the antrum about 


one inch in length and with a small gouge the 


antrum is uncapped. In the majority of cases 
curettement is not necessary. The postoperative 
treatment is given by the pediatrician. The pa- 
tient should have a transfusion of whole blood 
before and after the operation. 

The subject of gastro-intestinal disease coinci- 
dent with mastoiditis has been widely discussed 
in recent years and opinions seem to vary in dif- 
ferent parts of the country. It is generally ad- 
mitted that one of these conditions exerts some 
kind of influence on the other, but in nearly 
every phase of the subject observers differ. 
Some of the principal points of contention are: 
whether the mastoiditis is the cause of the gastro- 
intestinal disturbance or vice versa; the indica- 
tions for operation upon the mastoid; and 
whether or not pus may be found in the mastoid, 
antrum in the presence of a normal tympanic 
membrane. These issues are argued by those 
who have followed many of them to autopsy, 
but in spite of the advantage that we may derive 
from their observations and statistics, I find 
that our cases do not always run true to form. 


CASE REPORTS 


Case 1—On September 20, a five-months old infant 
was brought to the hospital because of vomiting, loss 
of weight and a mild diarrhea of two or three watery 
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stools a day. The illness was of two weeks’ duration, 
the onset being gradual. 

The patient was found to be markedly dehydrated. 
He weighed 14 pounds 4 oz. and had a temperature of 
100° F. The left tympanic membrane was slizhtly 
hyperemic. On the right side the vessels were injected 
and the mcmbrane was bulging. 

An x-ray examination was made and the right mastoid 
was reported to be cloudy, the left negative. 

Two days following admission the right mastoid was 
opened under novocaine anesthesia and pus, together 
with a small amount of granulations, was found. 

The fever began to subside two days after the op- 
eration and there was also a cessation of the vomiting 
and diarrh<a. 

On September 29, all the symptoms for which he 
was admitted had disappeared. The mastoid incision was 
healing nicely and the patient was discharged, having 
gained one and one-half pounds. 


Case 2.—A patient, aged 11 months, was admitted to 
the hospital after an illness of 18 days’ duration, which 
began, according to the mother, with convulsions and 
fever. This was followed by diarrhea with 14 stools 
a day containing b!oody mucus. 

Examination showed the child to be emaciated and 
dehydrated. The rest of the examination was essen- 
tially negative. 

Both tympanic membran<s appeared to be normal in 
shape and color. The total white cell count was 15,- 
000; small lymphocytes 31 and polynuclear 69 per cent. 
In spite of the efforts of the pediatrician, the patient 
did not improve. 

On October 13, examination of the ears showed the 
right tympanic membrane to be inflamed and bulging. 
A myringotomy was performed and pus found. An 
X-ray examination confirmed the opinion that pus was 
pres nt in the mastoid antrum. This was demonstrated 
on October 17, when the mastoid antrum was opened. 

On October 22, an antrotomy was performed on the 
left side, but very little pus was found. 

There was a sharp postoperative rise in temperature 
following both operations. The patient seemed to be 
improved, but the fever continued and on examination 
of a blood smear tertian malaria was found. The pa- 
tient was put on atabrine and given a blood transfu- 
sion. On September 3, she was discharged from the 
hospital. 


Case 3—A patient, aged 2 years, was admitted to 
the hospital November 9 with a history of diarrhea of 
five days’ duration, accompanied by a spontaneous rup- 
ture of the right tympanic membrane. 

The baby presented the usual picture of dehydration 
and looked very sick. On the same day on which he 
was admitted the right mastoid was operated upon. 

Under local anesthesia, the antrum was opened and 
found to be filled with thick white pus. 

The patient was returned to the ward in a critical 
condition. 

A transfusion of whole blood was given on November 
10. On November 13, the mastoid incision was draining 
freely. 

The diarrhea and dyhydration remained unchanged. 

There was a daily rise in fever to 105° F. and it 
was discovered that he had bronchial pneumonia. The 
— died November 17. No autopsy was obtain- 
able. 
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CONCLUSIONS 
(1) Mastoiditis may either cause diarrhea or 


may occur in the course of the disease and not 
be an etiological factor in producing diarrhea, 


(2) An antrotomy should be performed when 
there is an otitis media together with gastro- 
intestinal symptoms, which fail to improve under 
treatment. No time limit can be set. 


(3) If there is pus in the mastoid antrum, its 
presence is always indicated by a change from 
the normal in the tympanic membrane. 
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DISCUSSION (Abstract) 

Dr. J. D. Thompson, Port Arthur, Tex—Until I was 
invited to discuss Dr. Lewis’ paper, which called for 
review of the literature of this subject, I did not realize 
how much had been written on it. I shall, in the lim- 
ited time allotted for discussion, mention the names 
and opinion of only a few of those who have con- 
tributed to the subject. 

Hartman, of Berlin, in 1898 offered the suggestion 
that digestive disturbances. such as diarrhea, with loss 
of weight in infants, might be caused by infection of 
the middle ear. He failed to mention, specifically, in- 
fection of the mastoid antra as a causative factor, but 
no doubt meant to include the mastoid, as these two 
conditions are invariably associated. He does not offer 
an opinion as to how the infection is conveyed from 
the ear and mastoid to the intestinal tract, but Prysing, 
in 1904, suggested that the intestinal disturbance is 
caused by toxic substances which find their way into the 
blood stream or lymph currents by rapid absorption from 
the infected ear and mastoid. 

In 1921, Maurice Renaud reported seventy autopsies 
on infants who died from athrepsia and infantile diar- 
rhea. The ante mortem diagnosis in thirty of his cases 
was otitis media; postmortem revealed extensive suppu- 
ration of the middle ear and mastoid antra in all sev- 
enty cases. He does not state which was the primary 
trouble, the intestinal disease or the ear infection. 

B. M. Kully, of Omaha, brings out the fact in de- 
scribing the symptoms of ear mastoid infections in in- 
fants, complicating intestinal disturbance, that the aural 
symptoms are usually mild, while the gastro-intestinal 
manifestations may be mild or very severe. This fact, 
no doubt, accounts for the fact that such complications: 
are overlooked in many cases of infantile diarrhea. 
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Because the intestinal symptoms dominate the picture 
in nearly all cases, the pediatrician generally encounters 
them first. Consultation between the pediatrician and 
otologist is very important in all cases where the eti- 
ology is in doubt. If infection of the middle ear and 
mastoid be a cause of intestinal disease, we may well 
look to other diseases of the head, such as nasal acces- 
sory sinus infections, acute tonsillitis, peritonsillar ab- 
scess, retropharyngeal abscess, and so on, as a causative 
factor. It seems just as possible for infectious or toxic 
material from these sources to reach the intestinal tract 
as from the ear and mastoid. 

There seems some diversity of opinion as to the con- 
nection of these intestinal troubles with those of the 
mastoid. Some writers claim they occur only coinci- 
dentally, having no direct etiologic relationship one with 
the other. 


It has not been my privilege to see a case of this 
nature in twenty years’ experience in this special work, 
or I might say it has been my good fortune never to 
have been called to attend such a case. I do not be- 
lieve any of us cherishes cases of any nature with the 
percentage of mortality as high as it seems to be in 
these. I may, during my years of general practice, 
have treated cases of infantile diarrhea caused by hid- 
den mastoiditis or otitis media, but if I did the etiology 
escaped unrecognized. 


If I should be governed by personal experience, I 
would be forced to cast my vote with those who be- 
lieve these conditions occur coincidentally, as I have 
attended many cases of middle-ear infections, ranging 
from slight inflammation to severe suppuration with and 
without mastoid involvement, but in none of these cases 
have I met with intestinal complications. 


THE PRACTICAL SIDE OF PUBLIC 
HEALTH* 


By Leon Banov, M.D., F.A.P.H.A., 
Charleston, South Carolina 


The modern public health program of today 
has been built largely around the theories and 
discoveries of the past two or three generations; 
and we depend upon men engaged in research 
for the continued development of our work. 

The many discoveries made since the pioneer 
work of Louis Pasteur have completely revolu- 
tionized our ideas of disease prevention; and we 
may safely look for a continued series of new 
discoveries and developments for the improve- 
ment of our public health program, which will 
undoubtedly assure increasingly successful re- 
sults and accomplishments. 

The mere discovery of a new method of con- 
quering a disease, no matter how efficacious 
it may be, is not in itself sufficient. To be of 
full value to the world it must be practically 
applied. 


_ *Chairman’s Address, Section on Public Health, Southern Med- 
ical Association, Twenty-Eighth Annual Meeting, San Antonio, 
Texas, November 13-16, 1934. 
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It is now more than 130 years since Jenner 
demonstrated the fact that smallpox may be 
prevented by a very simple procedure, and yet 
the disease is still prevalent throughout the civ- 
ilized world. 


If theories alone were sufficient to stamp out 
a disease, typhoid fever, diphtheria, malaria and 
a number of other serious maladies that daily 
jeopardize our lives would now be completely 
eradicated. 

It is only by the practical application of sound 
theories that we may hepne to combat disease. 

The modern health department has been es- 
tablished mainly for the dissemination of the 
knowledge gained in the research laboratory and 
the experimental station; and the work of the 
health department represents largely the prac- 
tical application of the proven theories of pre- 
ventive medicine. The health officer should, 
therefore, be a thoroughly practical man, fa- 
miliar not only with the theories of public health 
but likewise familiar with and capable of solv- 
ing prosaic and everyday problems involving 
salesmanship, mass and individual psychology, 
practical politics and individual carelessness. 

I cannot in the brief time allotted to me cover 
even a small portion of so vast a subject as 
practical public health. I shall therefore at- 
tempt to confine myself to the discussion of a 
few problems of administration, not with any 
idea of expounding new doctrines, but rather of 
reaffirming thoughts that have already been 
generally accepted. 

First, I wish to set down very emphatically 
the proposition that successful health depart- 
ment practice requires a full-time health depart- 
ment with full-time personnel. 

While there is a definite point of contact be- 
tween the public health official and the private 
practitioners, and the most successful health de- 
partment is the one that can get the fullest degree 
of cooperation of the physicians of the com- 
munity, the problems of public health and of 
private practice are quite divergent; and each 
group of problems is sufficient to tax the 
strength, skill and ingenuity of the average in- 
dividual. While there may be a small number 
of striking exceptions, as a general rule, we 
may safely agree with the man who said, “The 
average part-time public health official is a 
full-time joke.” 

My next proposition may tend to enter the 
fields of controversy. After having spent more 
than 20 years of my life in public health, I am 
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convinced that there should be a more definite 
line of demarcation between the fields of public 
health and private practice, and that the public 
health official should confine his work exclu- 
sively to prophylaxis, leaving the therapeutic 
endeavors entirely to the private practitioner 
of medicine. On the other hand, he should in- 
sist upon his right to give prophylactic treat- 
ments and to hold preventive clinics to the very 
limit of his ability. 

The border line between curative and pre- 
ventive medicine has been a growing source of 
friction between the health officer and the pri- 
vate physician; and in these controversies over 
disputed territory it would not be difficult to 
say who is right, if the plan were followed of 
limiting the work of the public health official 
to disease prevention, and referring the care 
and treatment of disease to the private physi- 
cian. 


It is, of course, a great temptation for a 
health department to be offered a comparatively 
large appropriation for the development of a 
staff of physicians and the organization of diag- 
nostic and curative clinics of various kinds for 
the indigent and semi-indigent; but it has al- 


ways appeared to me that growth along such 
lines invariably reacts unfavorably to the pre- 
ventive side of the program. 


On the other hand, preventive clinics are def- 
initely within the scope of preventive medicine 
and should be developed by the health depart- 
ment. 


My next point of affirmation is that the health 
department should at all costs be kept away 
from undue political interference. 

I realize, of course, the fact that the annual 
appropriations, upon which our work depends, 
are all made by politicians; and we cannot shut 
our eyes to the fact that without the backing 
and the good will of our governing bodies we 
cannot carry on efficient public health work. 


The health officer is privileged to play his own 
peculiar brand of politics, however, and expe- 
rience has proven over and over again that the 
best possible politics that a health officer can 
indulge in is so to develop his public health pro- 
gram that the general public will be squarely 
behind him. There is no known brand of par- 
tisan politics that will carry a health officer 
half as far as honest, old-fashioned hard work, 
efficiently done. 

It will also be extremely good politics to gain 
the confidence and the backing of the civic- 
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minded women in the community. Since women 
have been allowed the ballot they have asked 
for very little as a group; and the fact that the 
women of a community are interested in a par- 
ticular phase of public welfare—and most women 
are interested in community problems of public 
health—in itself is quite apt to make the average 
politician feel exceedingly kindly to the work 
because, if for no other reason, it is good pol- 
itics to be in favor of what the women want. 

With this thought in view, then, of getting 
community sentiment behind him, the health 
officer should at all times endeavor to keep his 
public fully informed as to his work. 


He may even profitably ask some of the or- 
ganized women’s clubs to assist him in some 
phase of his program, a clean-up drive occa- 
sionally, a special diphtheria-prevention week, 
a birth registration check-up campaign, a drink- 
more-milk drive, and so on. 

You will find the women of the community 
keenly interested in such projects. Active co- 
operation with the parent-teacher associations 
will also help greatly. Especially is this true 
in the development of the summer roundup of 
the pre-school child, a project which these asso- 
ciations have sponsored and developed, and 
which is quite capable of doing a great deal of 
constructive good. 


The type of publicity that a health depart- 
ment obtains will either make or “break” a pro- 
gram; and the health officer should devote a 
great deal of care to the quantity and quality of 
his public health education. There are many 
avenues of publicity that the modern health 
officer may use to keep his public informed 
about his work. The radio, the moving picture 
theater, the street car, the billboard. These 
have all been successfully used to keep public 
health messages before the public. While each 
has a definite use, none of them should or can 
take the place of the daily newspaper; and if 
you wish to sell the idea of your health depart- 
ment to the public, you must first of all sell 
the idea to the editorial staff of the newspaper. 


It is also essential, of course, that your med- 
ical society be sold on your work. An inexpe- 
rienced health officer will soon find that he will 
not go far with his program unless he has the 
moral support and the backing of the physicians 
in his community. 

A valuable adjunct to intelligently planned 
publicity is complete record-keeping, so that 
everything that has been accomplished may be 
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adequately shown. It is quite possible for a 
health department to do good work, and yet not 
be able to demonstrate it to the public. 


On the other hand, a good system of record- 
keeping that will compare the work done or 
results accomplished during the current year 
with that of 5, 10 or 15 years ago (for ex- 
ample) will be found to be a very impressive 
argument for public backing or for a more 
liberal appropriation. 


The work of a health department is general 
and varied, and a great deal of thought and 
experience is needed at times properly to eval- 
uate special phases of work. 


This is particularly true when the busy health 
officer comes in contact with some enthusiastic 
worker in a specialized field, such as are sent 
out nowadays by the state health department, 
the United States Public Health Service, and 
various national voluntary public health agen- 
cies. Some of these workers in their enthusiasm 
would have us believe that their particular field 
or subject is the only’ one worth giving any 
thought to. 

In saying this I do not want to minimize in 
the least the valuable service that these special 
workers may, and do render in a community, 
and they should have the full backing and sup- 
port of the health department. The point I wish 
to stress, however, is that the health officer 
is a “general practitioner” in the fields of public 
health, and he should be interested in all phases 
of it. The experienced public health official 
should be able properly to evaluate each phase 
of his work, and not allow his over-enthusiasm 
to influence him in over-developing one particu- 
lar phase at the expense of the rest of the 
program. 


There are a number of successful health offi- 
cers who depend largely on special intensive 
drives for their results; and if properly carried 
out, these intensive drives often prove more suc- 
cessful than ordinary steady pushing. 


Care should be taken, however, that the gen- 
eral program be balanced throughout the year. 

In conclusion, I wish to bring out and empha- 
size the fact that successful public health ad- 
ministration requires a practical working knowl- 
edge not only of the principles of public health, 
but of individual and mass psychology, and this 
knowledge is not as a rule gained from books, 
but rather from hard and often bitter personal 
experience. 
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LONE CALCULUS OF THE BILE DUCTS* 


By Gustavo Baz, M.D.,+ 
Mexico, D. F., Mexico 


After making a careful study of the different 
theories that explain how bile calculi are formed, 
one finds not only that they are numerous, but 
that some of them are contradictory. To me the 
contradictions are not real, as I consider that 
each theory studies different phenomena. The 
claim that infection is the principal factor in 
the production of calculi is based on actual facts, 
and, nevertheless, we find reports on the aseptic 
production of biliary calculi. It has been dem- 
onstrated that calculi may be formed in an in- 
fected gallbladder, but they have also been 
found in a completely normal bladder. We also 
find that bile stasis is an important factor in 
their production, yet we know that there is 
usually a complete bile stasis in cancer of the 
head of the pancreas, without the production of 
calculi in gallbladder or bile ducts. Rowsing in 
his critical report, and the investigations of Boys- 
sen have demonstrated that precipitation of 
pigments takes place throughout the biliary 
system, and that this precipitate is carried away 
by the bile and naturally passes through all the 
extra-hepatic bile ducts and the gallbladder. If 
there is a mechanical obstruction at any point 
of this course these small particles of precipi- 
tate increase in size and later form calculi. The 
special conditions of the environment, in particu- 
lar physico-chemical, are responsible for the va- 
rieties in the aspects of the calculi from one 
patient to another. 


I do not want to take your time, making a 
critical study of all the pathogenic theories that 
have been evolved on this subject. I will merely 
draw conclusions from them as follows: 


In this kind of patient nutrition and metab- 
olism are altered. Herein lies the real cause of 
the pigment precipitation in the biliary system. 
These alterations in the metabolism may be due 
to an infection, as in typhoid fever; or they may 
be endocrine, as happens in the course of preg- 
nancy, and in other conditions. There exists a 
mechanical cause capable of checking the migra- 
tion of pigment precipitate, at any point of the 
bile system, which may later originate calculi. 


*Read by title in Section on Surgery, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 

¢Professor of Surgery, National University of Mexico School of 
Medicine, Mexico City. 
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There are special conditions of environment 
which guide pigment and cholesterol precipi- 
tates, which will determine the special form of 
the calculi (cubes, facets, tetrahedrons, and 
so on). 


The four preceding facts characterize the for- 
mation of biliary calculi which may be, as I re- 
marked before, septic or aseptic; but they can- 
not explain the case of the lone calculus. 

Have lone calculi the pathogenesis just de- 
scribed? Of course not, we cannot conceive 
an alteration in nutrition, infectious or other- 
wise, that would have a calculus as its sole 
consequence. 


I have arrived at the following conclusions 
as a result of the study of several patients with 
lone calculus operated upon by me: 

(1) From the pathogenetic point of view an 
altered metabolism is necessary to produce pig- 
ment precipitation and thereby calculi. 


(2) There must be a place where these pre- 
cipitates can increase in size. 

(3) Special conditions of the environment 
guide the crystallization. 

In case of the lone calculus there are no altera- 
tions of metabolism which will cause the pre- 
cipitation of pigments, but the last two condi- 
tions exist, namely: stasis and special condi- 
tions of the surrounding medium that cause 
crystallization. These two conclusions will serve 
to establish the following theory: a patient with 
lone calculus should not be considered as a 
cholelithiasic. 

My purpose in establishing this theory is not 
only to make an innovation but to establish a 
fundamental difference in their treatment and 
to emphasize the necessity of a correct diag- 
nosis. 

How can the formation of this calculus be 
explained? I base my theory on the findings 
in vitro made by Schade. He demonstrated that 
bile is formed by colloids and crystalloids, and 
that they reciprocally maintain each other in 
solution. Cholesterol is made soluble by cho- 
lates and will precipitate if cholates are lacking. 
The absence of cho'ates will increase the num- 
ber of cholesterol crystals; therefore, a third 
factor is indispensable to precipitate cholesterol, 
even in the presence of cholates. Schade found 
that a fat extracted from bile precipitated choles- 
terol. The same thing occurs with olive oil 
and benzine. Cholesterol will precipitate in one 
mass, slowly crystallizing in a manner resem- 
bling that of calculi. 
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In my opinion the investigations of Schade 
explain the formation of lone calculus in the 
gallbladder, in its neck, in Vater’s ampulla, and 
in any point of the bile ducts where a particle 
of organic substance is found. This particle 
is capable of producing a cholesterol precipitate, 
which is the foundation of a calculus, there 
existing no alteration in the general metabolism. 

How can we explain that this calculus is prin- 
cipally found in Vater’s ampulla, in the neck 
of the gallbladder, and in the gallbladder? In 
the first two cases there undoubtedly exists a 
malformation such as a diverticulum, where the 
products of desquamation can be stored, becom- 
ing the starting point for the crystallization of 
cholesterol. All surgeons who have operated 
upon this type of case have noticed that the 
calculus is incarcerated in a small diverticulum. 


When the calculus is formed in the gallbladder 
the same explanation can be given as we can 
consider it as a diverticulum because of bad 
drainage. There remains only to be explained 
the cases where we find a lone cholesterol cal- 
culus in the neck of the gallbladder and many 
small calculi within the bladder. The coinci- 
dence of the two types of calculi strengthens 
my theory, the anatomical defect in the neck of 
the gallbladder that gives origin to a cholesterol 
calculus will also block all the bile pigment 
precipitate formed in the biliary system, which 
is the cause of the formation of the facet cal- 
culi. We mean by this that a lithogenous disease 
coexists with lone calculus of the neck of the 
gallbladder. 


From a clinical point of view, the difference 
is clear. Lone calculus will not be diagnosed 
as long as it does not alter the bile course or 
an infection is not superimposed. In the first 
case the symptoms are those of biliary obstruc- 
tion; in the second we find symptoms of infec- 
tion of the bile ducts, but in neither case do we 
find the classic symptoms of cholelithiasis. 


The treatment fs also different. In case of 
the diagnosis of lone calculus with symptoms 
of either of the above mentioned complications, 
the removal of the calculus with or without 
cholecystectomy is sufficient for a successful 
cure. If there is cholelithiasis the removal of 
the calculus will not be sufficient; a treatment 
must be hygienic. dietetic and chemical, in order 
to modify the cyclic or permanent alteration in 
metabolism responsible for the formation of pig- 
ment precipitates. 
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RUPTURE OF THE MALE URETHRA* 


By Wn. M. Copprince, M.D., 
Durham, North Carolina 


Injury to the deep urethra, like that occurring 
in other portions of the urinary tract, is poten- 
tially dangerous and calls for prompt, intelligent 
care. In years past most of these cases were 
seen and cared for by general surgeons, but of 
late an increasing number of them are being re- 
ferred to urologists. A review of the literature 
reveals a wide difference of opinion among the 
various writers concerning the best method of 
treating these injuries. A study of the subject 
also shows that accidents resulting in injuries 
to the urethra and bladder are becoming more 
common. Our outdoor life, speed of transporta- 
tion and the increasing use of machinery proba- 
bly account for this fact. It would seem in or- 
der, then, for those of us who have had the op- 
portunity to treat even a small series of these 
accidents, to report them and outline the method 
of treatment followed and the results obtained. 


Rupture of the urethra may be classified ac- 
cording to cause as follows: 


(1) Traumatic 

(a) Crushing injury with or without fractured pel- 

vis. 

(b) Straddle accidents, falling astride. 

(c) Surgical accidents. 

(d) Gunshot wounds. 

(e) Injuries from intercourse. 

(f) Self-inflicted wounds in the mentally unsound. 
(2) Infections 

(a) Abscess of urethra. 

(b) Abscess of Cowper's gland. 

(c) Stricture. 


(3) Chemical, the use of caustic agents as injections. 


DIAGNOSIS 


In traumatic rupture, there should be little 
difficulty with the diagnosis. Next to the his- 
tory of the accident, bleeding from the meatus 
is the most constant symptom. This may occur 
with a very slight injury and unless it is fol- 
lowed by other symptoms may not be regarded 
as serious. Dysuria in varying degrees up to 
acute retention is experienced where any sig- 
nificant tear has occurred. Shock is also present 
in the more severely injured cases. Extravasa- 
tion of blood along the urethra, in the perineum 
or ischiorectal spaces may occur early and is an 
important sign. After a few hours have elapsed 


*Read in Section on Urology, Southern Medical Association, 
Twenty-Seventh Annual Meeting, Richmond, Virginia, November 
14-17, 1933, 
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and the patient has attempted to void, signs of 
urinary extravasation may appear. The injec- 
tion of radiopaque solutions into the urethra 
has at times been recommended as an aid in the 
diagnosis, but the method has never seemed ra- 
tional to us and we have not employed it. 


The anatomy of the perineum influences the 
path of extravasation. If the injury is anterior 
to the anterior layer of the triangular ligament 
the extravasation will usually point in the peri- 
neum and advance to the scrotum, penis, and 
anterior abdominal wall. If it be between the 
anterior and posterior layers of the triangular 
ligment, that is, within the membranous urethra, 
it may point either anteriorly or posteriorly, but 
more often anteriorly. However, in this location 
there may be extravasation into the ischiorectal 
fossae and possibly also ito the space of Ret- 
zius. Injury to the prostatic urethra usually 
gives profound shock with extravasation of urine 
into the prevesical and peri-prostatic spaces. In 
this location it is very hard to differentiate 
from ruptured bladder, which in fact is very 
often associated with it. The above classifica- 
tion is not always reliable because of the exten- 
sive destruction sometimes seen, especially in 
those instances associated with massive fracture 
of the pelvis. As a general rule the history of 
injury with bleeding from the meatus associated 
with retention of urine and signs of extravasa- 
tion makes one realize that the urethra has been 
torn. The diagnosis of inflammatory rupture 
differs only in the history. If the rupture be 
due to an abscess of the urethra or Cowper’s 
gland, an increase in the signs of infection will 
be noted, followed by the signs of extravasation. 


COMPLICATIONS 


These patients become profoundly ill in a 
short time. The presence of urize and blood 
in the tissues, together with infection, gives rise 
to what is usually called peri-urethral phlegmon. 
It carries a reported mortality of from 30 to 50 
per cent. Obviously the results in such cases 
vary in almost direct proportion to the time 
elapsing between the accident and the institution 
of treatment. Necrosis of the tissues proceeds 
rapidly. Absorption of toxic materials from the 
necrotic area produces an overwhelming toxemia 
which may be said, aside from the shock, to be 
the most serious immediate result of urethral 
rupture. Of the late sequelae, stricture is the 
most common and will occur in practically all 
cases not properly cared for and closely fol- 
lowed. Late traumatic or operative strictures 
are more difficult to dilate than ordinary in- 
flammatory ones and more often result in fistula 
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which may be said also to be a common late 
complication of ruptured urethra. Impotence 
has also been reported as an important late 
complication. Peacock and Hain reported that 
60 per cent of their series showed impaired sex- 
ual function and 53 per cent showed some form 
of psychosis. Abbott reported one case of com- 
plete impotence following this injury. Young 
also mentions loss of sexual power in several 
of his cases and ascribes it to injury to the 
crus. 


TREATMENT 


In the management of these cases we have 
felt that the indications in order of their im- 
portance and sequence are: (1) drainage, ade- 
quate and complete, of both the urine and in- 
fected areas outside the urinary tract. Of course 
severely shocked patients should receive what- 
ever supportive treatment may seem necessary 
before any operative procedure is carried out. 
(2) Treatment directed toward combating tox- 
emia, transfusions and the free administration 
of fluids intravenously or subcutaneously, or 
both. (3) Treatment directed toward restora- 
tion of the continuity of the parts. This can of- 
ten be done in conjunction with or preceding 
the establishment of drainage, but should not 
be the primary consideration in severe cases. (4) 
Later treatment directed toward the prevention 
of stricture or fistula. Nearly all writers on 
this subject have differed to some extent in their 
recommendations for the care of these cases. 


Young, in 1929, said that in almost every case the 
safer procedure is to go in at once and do an urethral 
anastomosis. Bailey says: “Surely the time is long 
overdue for it to be generally taught that the first 
step in every operation for complete rupture of the 
urethra is suprapubic cystotomy.” Marion, at the 
French Surgical Congress, in 1910, declared that the 
preliminary diversion of the urine flow is absolutely 
indicated in ruptured urethra. Peacock and Hain re- 
ported 28 cases of ruptured bladder and urethra with 
suprapubic cystotomy done in 33 per cent and com- 
bined suprapubic cystotomy and perineal section in 40 
per cent. The average time of hospitalization was six- 
teen weeks and average period of disability twenty- 
three months. This to us has seemed to be an excessive 
period of disability and in our cases the periods of 
hospitalization and disability were very much less. The 
results in their cases showed 41 per cent improved, 33 
per cent cured and 25 per cent deaths. Carlyle Haines 
reports three cases of ruptured urethra, in all of which 
suprapubic cystotomy was done, with one death. 

Meredith Campbell advises against suprapubic cys- 
totomy, especially if the extravasation has mounted 
above the pubis. C. C. Higgins reports 12 cases of 
rupture of the bulbous urethra. He recommends peri- 
neal section in cases where it is not possible to pass 
a catheter and describes the type and preference of 
procedure to be: (1) end-to-end anastomosis, using a 
catheter; (2) Rutherford’s operation of cystotomy and 
insertion of catheter without suture of the urethra; 
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and (3) cystotomy and suturing of the roof of the 
urethra only. He does not mention the mortality per- 
centage in his series. Turner says the torn ends must 
be brought into apposition and no foreign body left 
in the urethra. Goldstein, in a recent article, says: 
“All cases of ruptured urethra and bladder should have 
an emergency suprapubic cystotomy.” Garlock reports 
one case and gives as the choice of treatment imme- 
diate perineal section with drainage of bladder. Foulds 
and Berry have shown that it is not necessary to bring 
the ends of the urethra together because the urethral 
mucous membrane was proved to be able to cover 
wide areas of separation. 

I wish to report fourteen cases of ruptured 
urethra, all of which were severe enough to show 
considerable urinary extravasation. Six were of 
infectious origin, six traumatic and two due to 
surgical accidents. All of these cases except one 
were handled in the same general way. There 
were, of course, minor differences in the treat- 
ment made necessary by the extent of the injury 
and the condition of the patient. In the shocked 
cases efforts were directed toward alleviating 
this condition and at the same time toward car- 
rying out the first general principle laid down 
above, that is, the promotion of adequate drain- 
age of the urine and the infected tissues. In 
all of these cases attempts are first made gently to 
pass a soft rubber catheter into the bladder; 
if this was successful and appeared adequately 
to drain the bladder, it was well secured and 
left in. The infected tissues outside the urethra 
were then incised to the extent necessary to give 
free drainage. 

If by gentle manipulation a urethral catheter 
could not be passed, immediate suprapubic cys- 
totomy was done under local or spinal anesthesia 
and retrograde catheterization attempted. This 
was usually successful in our experience. ‘The 
bladder was then drained suprapubically and also 
by a catheter in the urethra. We have felt that 
the catheter in the urethra tends to keep the 
channel patent and the edges of the urethral 
mucous membrane in line. Free incision into 
the tissues involved in the extravasation was 
then carried out. Retrograde catheterization 
was first done by Toulon in 1857. We have 
found it a very valuable procedure in these 
cases. In the few that could not be handled 
by this method, that is, could not be catheter- 
ized either by direct or retrograde method, we 
have simply instituted suprapubic drainage with 
incision of the infected areas without any at- 
tempt at primary urethral repair. This was 
done later, after two or three weeks, while the 
suprapubic tube was still in place. Young de- 
scribes in detail the method we have followed. 
Under spinal anesthesia with the patient in 
lithotomy position and the suprapubic tube re- 
moved, a sound is passed into the urethra to 
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the site of the rupture; another sound is passed 
through the suprapubic wound and posterior 
urethra to the proximal end of the rupture. 
With the two sounds in place an incision is 
made between them, the strictured portion of 
the urethra located and opened, the distal sound 
removed, and a rubber catheter passed to the 
operative field, the end cut off and forced on 
the proximal sound. This is then drawn into the 
bladder and left. No attempt is made to suture 
the urethral ends together unless this is easily 
done because in the lithotomy position the ure- 
thra is put on the stretch and often the ends 
cannot be brought together without excessive 
stretching and trauma. The suprapubic tube is 
left in a few more days and then removed. The 
catheter is left in the urethra for from seven to 
ten days. At the end of this time we have ex- 
perienced no difficulty in passing a sound or an- 
other catheter if it seemed advisable further to 
drain the bladder. The patient is usually able 
to void by the tenth day after the suprapubic 
tube has been removed. 

Subsequent treatment has consisted of the 
passage of a sound every day for a week after 
removal of the catheter, then twice weekly for 
two months, then once a week for several 
months. After this time the patient is asked 
to return for sounds at intervals of one or two 
months for several years, depending, of course, 
on the degree of stricture present. 


As has been stressed by many authors, there 
can be no hard and fast rule for. all cases. 
The amount of hemorrhage may force the opera- 
tor into the perineum in the beginning, but we 
have not had such a case. We have tried to drain 
every case rationally, treat shock and do as 
little else as possible in the beginning. There 
certainly seems to be little necessity for attempt- 
ing a time-consuming operation in a violently 
infected field upon a seriously shocked patient 
when conservative methods will give good re- 
sults. In the fourteen cases we are reporting, 
thirteen were handled by the general method 
outlined, without a mortality and with uniformly 
good results. The other case, one of inflamma- 
tory rupture following a gonorrheal abscess prob- 
ably of Cowper’s gland, was treated by an asso- 
ciate. In this case serious extravasation had oc- 
curred before operation, a perineal section was 
done, and bladder drainage attempted by this 
route. The drainage of urine was not satisfac- 
tory and after a course of sepsis lasting a week 
the patient died. In the thirteen cases treated 
conservatively with suprapubic drainage done in 
those cases in which a catheter could not be in- 
troduced, there was no death. The mortality, 


SOUTHERN MEDICAL JOURNAL 


71 


including the last case, was approximately 7.7 
per cent. 


CASES 


A resumé of the fourteen cases follows, show- 
ing the age, cause of rupture, length of time 
elapsing before treatment, the condition of the 
patient, the operative procedure used, and the 
results. 


(1) A white man, aged 40, had a surgical rupture 
from the use of urethrotome, probably in the bulbous 
urethra. He was seen 36 hours after injury. Extravasa- 
tion was pronounced. The scrotum was the size of a 
cocoanut, dark blue in color. There was a fluctuant 
mass in the perineum. His temperature was 104°, 
pulse 130. There was complete retention of urine. I 
was unable to pass a catheter. Immediate suprapubic 
cystotomy with retrograde catheterization was done. 
Wide incision of the scrotum and perineum showed 
gangrene beginning in the deep scrotal tissues. A good 
result was obtained. He did not return for dilatation 
and was treated for stricture two years later, but made 
a good recovery. 

(2) A colored man, aged 32, had an abscess of the 
urethra. He was seen about three days after the first 
extravasation. His temperature was 103°, pulse 120. 
He had complete retention of urine, with marked ex- 
travasation into the scrotum and perineum. A catheter 
was passed, and wide incisions of the tissues of the 
scrotum and perineum were made. The catheter was left 
in place for ten days. The result was good. 

(3) A white man, aged 21, had an abscess of the 
urethra possibly in Cowper’s gland with rupture of the 
membranous urethra. Extravasation was not marked. 
There was a swelling the size of a hen’s egg in the 
perineum with some extension into both ischiorectal 
spaces. His temperature was 103.5°, pulse 120, and he 
was quite septic. A catheter was passed, and the peri- 
neum and ischiorectal spaces were drained, with a good 
result. 

(4) A colored convict, aged 35, was struck in the 
perineum with a sledge hammer during a fight. He 
was seen 12 hours after injury, probably to the bulbous 
urethra. He was very ill, his pulse was weak, and he 
was quite shocked. There was massive extravasation 
into the scrotum and perineum extending out toward 
the thighs and mounting over the pubes, with complete 
retention. I was unable to catheterize him. Supra- 
pubic cystotomy with retrograde catheterization and in- 
cision of infected tissues was done with a good im- 
mediate result. He escaped from the hospital seven 
days after the catheter was removed and was not seen 
again. 

(5) The urethra of a colored man of 22 was ruptured 
by the passage of a sound. He was seen one week after 
the accident. Retention which had come on gradually 
was now complete. He was very ill. Marked extra- 
vasation mounted to the pubes. There was gangrene 
of the scrotum and I was unable to pass a catheter. 
Suprapubic cystotomy was done with retrograde cathe- 
terization and incision of the infected tissues. He was 
hospitalized three months, but made a good recovery 
with very little late stricture. 

(6) A colored man, aged 52, jumped from a barn loft 
door and struck his perineum on the stump of a sap- 
ling. He was seen 36 hours after the injury. There 
was extravasation into both ischiorectal spaces, also a 
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small mass in the perineum. The patient was severely 
shocked. We were unable to catheterize him. Supra- 
pubic cystotomy showed a great deal of perivesical hem- 
orrhage and extravasation. Catheter could not be passed 
retrograde. He was drained suprapubically with inci- 
sion of the infected tissues. Late repair of the urethra 
(three weeks) was done. A good result was obtained. 
He has a troublesome stricture, but returns regularly for 
sounds. 

(7) A white man, aged 50, complained of urethral 
pain and swelling and pain in the perineum a few hours 
after a physician injected a solution into the urethra. 
He was seen three days later, with retention of urine, 
high temperature and chills. His scrotum was the size 
of a grapefruit with areas of greenish discoloration. 
We were unable to catheterize him. Suprapubic cystot- 
omy was done with retrograde catheterization and wide 
incision of the scrotum, penis and perineum. He had a 
urcthral fistula in the penile portion. A later plastic 
operation was only partially successful. He returns 
regularly for sounds. 

(8) A white man of 54 was crushed between two 
automobiles. He had multiple fractures of the pelvis, 
With extravasation into the perincum, ischiorectal spaces 
and prevesical space. He was seen eight hours after the 
injury, badly shocked. He was operated upon eight 
hours later. Suprapubic cystotomy, retrograde cathe- 
terization, and drainage of the tissues were done, with 
a good result. 

(9) A white student, aged 18, was kicked in the 
perineum during a football game. Blood came from 
urethra immediately and there was retention of urine. 
He was seen two hours after the injury, with a small 
swelling in the perineum. We were unable to catheter- 
ize. Suprapubic cystotomy was done and retrograde 
catheterization; no incision in the perineum was neces- 
sary. A good result was obtained. This case was seen 
in consultation with Dr. Chas. L. Haywood. 


(10) A white man, aged 28, had an abscess of the 
deep urethra from gonorrhea. He had been ill for a 
week with a swelling in the perineum and scrotum. 
He was very s:ptic and able to dribble only few drops 
of urine. He could not be catheterized. Suprapubic 
cystotomy was done with retrograde catheterization and 
incision of the tissues. A good result was obtained with 
very little stricture. 

(11) A white man, aged 39, fell astride a peg in a 
factory while at work. Blood was noticed immediately 
from the urethra, and retention of urine. He was seen 
twelve hours after the injury, with marked scrotal ex- 
travasation. Catheter could not be passed. Immediate 
suprapubic cystotomy was done with retrograde cathe- 
terization, followed by a good result. 

(12) A white man, aged 32, had an abscess of the 
perineum during an attack of gonorrhea, following the 
use of a very strong injection. He had been sick for 
a week. The scrotum showed extravasation and gan- 
grene. I was able to pass a catheter. The tissues were 
incised with urethral drainage only. There was a good 
recovery. 

(13) A white boy, aged 6, was severely injured in 
an automobile wreck. He was profoundly shocked, and 
was thought to have a ruptured abdominal viscus. He 
was transfused, given large quantities of fluids, and 
operated upon in the surzical division by Dr. Foy Rob- 
erson. The bladder was severely torn from the pros- 
tatic urethra. Suprapubic drainage was done, and retro- 
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grade catheterization. There was no perineal extrava- 
sation. He was very ill for s-veral weeks. He was 
treated on the urological service after operation. There 
was a troublesome stricture, but a good result was ob- 
tained and he is now under r-gular treatment. 

(14) A white man, aged 48, during an attack of 
gonorrhea developed complete retention and_ swelling 
of the perineum. This extended to the scrotum five 
days after onset. The patient was very septic. Opera- 
tion was done through the perineum. The urethra was 
opened and a catheter inserted into the bladder. There 
Was seepage of urine around the catheter. The sur- 
rounding tissues were incised and drained. The patient 
centinued septic for ten days and died apparently of 
sepsis and uremia. 
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THE MORPHOLOGICAL EFFECTS OF EX- 
CESS AMOUNTS OF IODINE ON THE 
THYROID GLAND OF THE CAT* 


By W. F. Asercromstr, M.A., 
W. H. Crane, M.A., 
and 
J. L. BRAKEFIELD, PH.D., 
Birmingham, Alabama 


A review of the literature reveals the fact that 
much work has been done relative to the physio- 
logical effects of excess amounts of iodine on the 
thyroid gland while little attention has been 
given to the possible morphological changes. 
The literature on the thyroid gland is too large 
to be adequately reviewed in this paper. 

According to Digby Wheeler,’ the administra- 
tion of iodine in the treatment of goiter goes 
back to Roger’s seaweed prescription in the 
Twelfth Century. Schiff? tried to combat thy- 
roid deficiency by transplantation experiments 
in 1859. In 1863, Trousseau! accidentally gave 
tincture of iodine to a patient with Graves’ dis- 
ease and noted a marked improvement. Since 
that time iodine has been used extensively in 
Switzerland for the prevention of endemic goiter. 
Baumann® announced in 1859 the discovery of 
iodine in the thyroid gland. In 1891, Murray,® 


*Received for publication April 10, 1934. 
“From the Department of Biology, Howard College. 
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in England, first used an extract of the thyroid 
gland to treat a patient who was suffering from 
hypothyroidism. Wendelstadt,’ in 1893, in Ger- 
many, treated twenty-two cases of hypothyroid- 
ism with fresh sheep's thyroid and desiccated 
thyroid. Roos,* in 1895, showed that adminis: 
tration of thyroid caused an increase in the ni- 
trogen output. Plummer and Boothby’ have 
used Lugol’s solution in lowering the hyper- 
metabolism associated with Graves’ disease. 
Jackson and Ewell’ have shown there is a great 
danger in the prolonged use of Lugol’s solution 
in the treatment of exophthalmic goiter. The 
above references indicate that the use of iodine 
has been more or less indiscriminate. 

In recent years it has been found that the 
metabolic rate of patients with exophthalmic 
goiter may be materially reduced by the admin- 
istration of iodine. The explanation of this phe- 
nomenon is not yet evident. This improved 
condition may be due to morphological changes 
in the thyroid gland brought about by the ad- 
ministration of iodine. It was, therefore, the 
purpose of the experiments reported here to de- 
termine the morphological changes, if any, pro- 
duced in the thyroid gland of the cat through 
administration of iodine. 


EXPERIMENTAL STUDIES 


Cats were used throughout the work. They 
were kept under observation for two weeks be- 
fore being subjected to the experimental routine. 
They were well fed and supplied with water at 
all times. Controls were used in all the work. 

It was found that Lugol’s solution was too 
strong for the cats, as was evidenced by the fact 
that they were made ill by it. Potassium iodide 
proved suitable for administration. Ten c. c. of 
al per cent solution were given daily. 

Sections from both the control and experi- 
mental animals were stained with hemotoxylin- 
eosin or with Ehrlich-Biondi’s triple stain. Ex- 
amination of sections made from the thyroid of 
the normal cat showed the ratio of the chief cells 
to the colloid cells to be somewhat greater than 
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is found in the human. However, it was ob- 
served that the number of chief cells per kilo- 
gram of body weight is about the same in the 
thyroid of the cat as in the thyroid of the hu- 
man. 


Cat 1—A female of about two years of age and two 
kg. body weight received 10 c. c. of the 1 per cent solu- 
tion by mouth daily for two weeks. Sections showed 
a slight decrease in the number of chief cells with a 
corresponding increase of colloid material. 


Cat 2—A male of about two years of age and 2.5 
kg. body weight received the solution for a period of 
twenty-four days. Sections showed a decided decrease 
in the number of chief cells and a corresponding in- 
crease in colloid material. 


Cat 3—A female of about two years of age and 2 
kg. body weight was given potassium iodide over a pe- 
riod of fifty days. It was observed that the thyroid 
gland had greatly decreased in size. Sections showed a 
breaking down of the follicular wall, a large amount of 
colloid material and a sharp decrease in chief cells. 


Cat 4—A female of about two years of age and 2 
kg. body weight was given the iodide solution over a 
period of ninety days. The thyroid gland decreased to 
approximately two-thirds its normal size and sections 
showed a definite breakdown of chief cells and a large 
amount of colloid infiltration. 

The experiments recorded here indicate that 
the administration of a solution of potassium 
iodide over several days to normal cats causes a 
general breakdown of the active cells of the 
thyroid glands. It appears that the administra- 
tion of iodine in the form of Lugol’s solution or 
potassium iodide to patients with exophthalmic 
goiter might reduce the metabolic rate through 
its action upon the active cells of the thyroid 
gland. 
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SOUTHERN MEDICAL ASSOCIATION 
Twenty-Ninth Annual Meeting 
St. Louis, Missouri, November 19.22, 1935 


DR. HERMON MARSHALL TAYLOR 


PRESIDENT OF THE SOUTHERN MEDICAL 
ASSOCIATION 

“Following Grover Cleveland’s election to the presi- 
dency of the United States, much was written on the 
subject of clergymen’s sons. It was shown that more 
presidents had been sons of ministers than of any 
other calling. Later, a more exhaustive study contained 
the summary that in general one-third of the sons of 
clergymen are not worth the proverbial ‘powder and 
lead;’ one-third are only ordinary mortals; and one- 
third rule the universe.”’! 

The Reverend James Barnett Taylor, D.D., a 
native of Richmond, Virginia, and a graduate 
of the University of Virginia, served with dis- 
tinction in J. E. B. Stuart’s cavalry during the 
Civil War and later taught philosophy at Wash- 
ington and Lee University. Dr. H. Marshall 
Taylor, his son, was born at Wilmington, North 
Carolina, in 1881. He is of pure American 
stock on both sides. In the notable company of 
his forebears were colonial governors of Massa- 
chusetts and Connecticut, one of the signers of 
the Declaration of Independence, an officer of 
the Revolutionary War, and a president of Yale 
College. 


1, Editorial, Sou. Med. Jour., 18:56, Jan., 1925. 
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The new president of the Southern Med- 
ical Association spent his early life in Lex- 
ington, Virginia, in the old home of Stonewall 
Jackson, and received his medical education 
at Emory University and the Medical Col- 
lege of Virginia in Richmond. For three 
years he had special training at the New York 
Eye and Ear Infirmary, and was associated in 
practice with the late Dr. Cornelius G. Coakley. 
Later he studied otolaryngology in clinics of 
Vienna, Munich, and Paris. In 1907, he mar- 
ried Miss Pallie Elaine Dekle, a Floridian. They 
reside in Jacksonville, Florida, where Dr. Taylor 


established himself in 1912. They have three 
children. 


br. Taylor is a former president of the Florida 
State Medical Association and of the Duval 
County Medical Society. He represented Flor- 
ida for several years in the House of Delegates 
of the American Medical Association. 


For the last sixteen years he has been active 
in the Southern Medical Association. He has 
been Secretary and Chairman of the Section on 
Ophthalmology and Otolaryngology. He served 
on the Council for six years, the last two as 
Chairman. More than any other one physician 
in Florida, he has actively stimulated interest in 
the Southern Medical Association and in build- 
ing up its membership in that State. He is a 
member of the American College of Surgeons and 
of the American Bronchoscopic Society, the 
American Otological Society and the American 
Laryngological Society, and serves on the edito- 
rial board of the Annals of Otology, Rhinology 
and Laryngology. 

Locally he is consulting otolaryngologist to St. 
Luke’s Hospital, the Duval County Hospital and 
Riverside Hospital in Jacksonville, the Florida 
East Coast Hospital and the State School for 
the Deaf and Blind at St. Augustine. The Bap- 
tist Church counts him as a devout member. 
He is a man of business acumen and executive 
ability. He is a member of the Timuquana 
Country Club in Jacksonville. For avocation, 
a very large number of physicians choose some 
form of agriculture. The greater part of the new 
President’s leisure time is devoted to the care 
and culture of an orange grove. 

He has been keenly interested in the pro- 
motion of welfare legislation in his State. At his 
instigation and through his influence and per- 
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in the Union to pass the lye legislation which 
has since become widespread.” 


Of studious habits, he is noted among his as- 
sociates as one who works early and late, at his 
practice and at clinical investigations. Among 
his contributions to scientific progress have been 
studies upon the different types of sand spurs* 
and their deleterious effect upon the membrane 
of the larynx and lungs. Not only have his re- 
ports upon the causes and prevention of otologic 
disease and sinusitis following swimming and 
diving! merited and received a wide attention, 
but his motion picture on “The Hygiene of 
Swimming” is now being used extensively in 
schools and universities throughout the country 
because of its unique educational value. This 
film demonstrates the potent dangers to the 
middle ear and, sinuses of swimming and diving. 
His most recent research writings pertain to 
prenatal medication, particularly with quinine, 
alcohol and the salicylates as possible etiologic 
factors in congenital deafness. He has made 
other valuable contributions to clinical medicine.® 


It is a great pleasure to welcome a man of Dr. 
Taylor’s outstanding attainments to the presi- 
dency of the Southern Medical Association. 


2. Taylor, H. Marshall: Lye Legislation in Florida. Jour. Fla. 
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ENDOCRINE DIAGNOSIS 


The various endocrine preparations on the 
market in the past ten years have been, since 
their discovery, tried for therapy of many obsti- 
nate disorders. Some or several diseases should 
surely yield to the potent products of the sex 
apparatus, that is, the gonadal hormones and the 
anterior pituitary secretions which stimulate 
them. There is considerable difference of opin- 
ion as to which conditions, if any, are amenable. 

Definite diagnosis of deficiency of a particular 
hormone remains the chief difficulty. The tre- 
mendous increase in anterior pituitary activity 
during pregnancy and in two conditions closely 
akin to it (hydatid mole and chorionepitheli- 
oma) is the only variation which has an es- 
tablished diagnostic value. Cyclic changes in the 
hormone content of blood and urine of women 
have been studied and a normal is being estab- 
lished. The variations in disease have also been 
studied, and in menstrual disorders they have 
apparently at least a prognostic value.1 The 
mechanics of the sex hormone tests are of sig- 
nificance in their interpretation. Their principle 
is unlike that of other hormone tests. 


In diseases of the thyroid, pancreas and para- 
thyroid glands, a measurement of the basal me- 


tabolism or a blood chemical analysis estimates 
the amount of active internal secretion within 
the body of the host by determining the amount 
of a circulating affected substance, or the speed 


of a process, within the host. Thyroxin is not 
determined in the clinical laboratory, but oxygen 
consumption. Parathormone is not estimated, 
but the level of blood calcium is taken as an in- 
dicator of the quantity of the hormone. Insulin 
is not estimated, but the height of the blood 
sugar. For estimation of the activity of the sex 
glands, the tests in use transfer the hormone 
from the host to a small animal and observe 
whether the animal ovulates or shows certain 
other cellular changes. Here, presumably, the 
hormone itself is being measured, but outside the 
body which produced it. Both methods have 
some indirectness, which is to be taken into ac- 
count in their interpretation. They are ingenious 
and quite useful. If progress is to be made in 
endocrine therapy, it will depend upon laboratory 
studies of hormone abnormals. 

According to Frank, Goldberger and _ Spiel- 
man,! comparison of the hormone content of 


1. Frank, Robert T.; Goldberger, M. A.; and Spielman, Frank: 
Present Endocrine Diagnosis and Therapy. J.A.M.A., 103:393, 
Aug. 11, 1934. 
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both blood and urine is significant, since there 
are independent cyclic variations in each. In 
normally menstruating women, the estrin of the 
blood rises a week before the onset of the 
menses. When bleeding begins, it falls. Urinary 
excretion of this hormone is highest about the 
tenth day after the beginning of the period and 
about three days before it. The total monthly 
output is constant. There is a_ characteristic 
cyclic variation of the anterior pituitary gonad 
stimulating hormone also. In cases of so-called 
vicarious menstruation, there is no cyclic hor- 
mone variation. Estrin excretion, in older 
women, according to the New York investigators, 
may continue for a while after the cessation of 
menstruation. If the anterior pituitary secretion 
of the blood is high and urinary estrin is not 
found, the true menopause is known to have 
taken place. Three types of menstrual irregular- 
ity are noted: one in which the blood cycle is 
irregular; one in which the urinary excretion is 
irregular, and one in which both are irregular, 
the last having the worst prognosis. 

For treatment, estrin, say Frank, Goldberger 
and Spielman, would have to be used in quanti- 
ties so large as to be wholly impractical. They 
report no arrest of symptoms following injections 
of anterior pituitary sex hormone. Particularly 
in excessive bleeding, where a specific response 
has been claimed, they note no improvement. 
Obesity, asthenia and depressed thyroid activity 
alone, they say, have responded to therapy. 


GLEANINGS FROM RECENT JOURNALS 


Modern Work on Yellow Fever.—The story of 
the work of this century on yellow fever was 
well summarized a year ago in the American 
Journal of Public Health.. The steps from the 
establishment of the causation of the disease in 
1900 by Walter Reed, following the leads of 
Henry Carter, Carlos Finlay and others, are de- 
scribed in the order of their development. 

After Reed and the Yellow Fever Commission 
had demonstrated that the mosquito Aedes 
Aegypti carries the disease, yellow fever disap- 
peared rapidly from this continent. It is no 
longer to be found in North or Central America. 
It is diminishing in South America. It is still 
abundant and widespread in Africa; and West 
Africa, according to Carter,” is its real home. 


From 1900 to 1927, progress of experimental 


1. Russell, F. F.: 
Work on Yellow Fever. 


Permanent Value of Major Walter Reed’s 
Amer. Jour. Pub. Health, 24:1, 1934. 
2. Carter, Henry R.: Yellow Fever: An Epidemiological and 
Historical Study of the Place of Origin. 
Wilkins, 


Baltimore: Williams & 
1931. 
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work was severely handicapped, because only hu- 
man beings were known to contract the disease, 
After systematic testing of hundreds of varieties 
of animals, including chimpanzees and African 
monkeys as well as the usual small rodents, it 
was demonstrated that two species of Asiatic 
monkeys may be infected with the virus of yellow 
fever, and subsequently protective sera could be 
studied. In 1930 a characteristic encephalitis in 
mice was observed after intracerebral inocula- 
tions of very minute amounts of virus. If the 
brain is previously irritated, encephalitis will de- 
velop after intraperitoneal inoculation. Other 
facts brought to light which are of interest to 
students of yellow fever and which have a gen- 
eral significance as well, are the facts that the 
susceptibility of the mouse varies with its hered- 
ity, some strains being much more susceptible 
than others; and that the period of incubation 
in the mosquito varies with the temperature 
around it, being much longer in cold countries. 

Monkeys which receive immune serum plus 
virus have been protecte? from infection and a 
number of laboratory workers have now been in- 
oculated against the disease with a serum-virus 
mixture, comparable to diphtheria toxin-anti- 
toxin. Preventive inoculation is still a cumber- 
some and expensive method, but recent progress 
is encouraging.' 


Peilagra and Black Tongue — According to 
many observers, there are still grounds for belief 
that a micro-organism is concerned, directly or 
indirectly, in the etiology of pellagra.* One of 
the difficulties of establishing the identity of pel- 
lagra and black tongue, the canine deficiency dis- 
ease which closely resembles it, is the fact that 
pellagrins show degenerative lesions of the myelin 
and nerve cells, which have been said to be ab- 
sent in black tongue. 


Crane-Lillie and Rhoads,* of New York, after 
extensive studies by modern histological methods, 
report the finding of lesions of the central nerv- 
ous system in animals which died of acute black 
tongue. The changes resembled those of pellagra 
and of animals deficient in vitamins B and G. 
This report lends further weight to the belief that 
pellagra is caused by a vitamin deficiency. 

Diagnosis of Whooping Cough.—The recent re- 
introduction of whooping cough vaccines’ has 


3. McLester, James S.: The Nature of Pellagra: A Critique. 
Ann. Int. Med., 8:475, 1934. 

4. Crane-Lillie, M.; and Rhoads, Cecil P.: Pathology of the 
Central Nervous System in Canine Black Tongue. Arch. Path., 
18:459, 1934. 

5. Prevention of Whooping Cough. Editorial, Sou. Med. Jour., 
27:816, Sept., 1934. 
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made the early diagnosis of this disease a matter 
of importance. If epidemics are to be arrested, 
recognition of the first cases of the disease is es- 
sential. For evaluation of the vaccine, accurate 
diagnosis is required. Many severe bronchial or 
asthmatic coughs are differentiated from pe:- 
tussis with difficulty, and mild cases of whoop- 
ing cough undoubtedly often escape recognition. 


Bacteriologists are still in some disagreement 
as to the micro-organism which causes the dis- 
ease, though in America the weight of opinion 
accepts Hemophilus pertussis. Diagnosis by the 
cough-plate method is increasingly widely used,’ 
and the fact that this micro-organism is not found 
in other respiratory infections has been recently 
painstakingly corroborated.” Studies of the dis- 
sociation of H. pertussis,® that is, of its change 
in colony form, morphology, antigenic and other 
properties after cultivation on artificial media, 
emphasize the importance of using only freshly 
isolated cultures for the preparation of vaccines 
or for immunologic tests. 


TWENTY-FIVE YEARS AGO 
From JOURNALS OF 1910 


Effects of Fluid Injected into the Gallbladder.A—“In 
every gallbladder drainage, a tube is inserted and is held 
in place by absorbable purse string sutures, the latter 
inverting the gallbladder wall in such a way that when 
the tube is withdrawn peritoneal surfaces come in con- 
tact and the wound heals. . . If now with such a tube, 
through which the bile has been flowing, thus demon- 
strating the duct as patulous, we connect the tube of an 
irrigator containing, for example, normal salt solution, 
the rate of flow being graduated not to exceed five or 
six drops per minute, and pressure to be not more than 
twenty inches elevation, continuous flow into the duode- 
num can be established and maintained without dis- 
comfort to the patient. . . When large quantities of fluids 
have been thus introduced, there has been observed a 
slowing of the pulse with a filling out of the vessels, a 
loss of thirst, a moistening of the tongue and skin, a 
surprisingly rapid increase in the urinary output. . . and 
even edema of the feet in a patient lying on an inclined 
bed. . . I have been able to dissipate a chronic jaundice 
far more promptly than it is dissipated when simple 
drainage alone is used. . . Sometimes the fluid has ap- 
peared in the vomitus.” 


1. Barksdale, Irving S.; and Simpson, F. P.: A Simplified 
Cough-Plate Method for the Early Diagnosis of Whooping Cough. 
Sou. Med. Jour., 27:943, Nov.. 1934. 

2. Wilcox, H. L.: Examination of Children with Infection of 
Upper Respiratory Tract for Bacillus Pertussis by Cough Droplet 
Method. Jour. Infec. Dis., 55:199. 1934. 

3. Shibley, Gerald S.; and Hoelscher, H.: Studies on Whooping 
Cough. Type—specific (S) and Dissociation (R) forms of 
Hemophilus Pertussis. Jour. Exper. Med., 60:403, Oct., 1934. 
4. McArthur, L. L.: Some Wheeapentic Possibilities of Biliary 
Fistulas. J.A.M.A., 54:1, Jan. 1, 1910. 
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Subcutaneous Sea Water.°—Pursuing the theory of 
the marine origin of life which was elucidated by the 
French physiologist, Quinton, about ten years ago, a num- 
ber of French investigators have been experimenting with 
sea water. They have found that by dilution a solution 
is obtained which is isotonic with blood plasma and in 
which the leukocytes will continue their ameboid move- 
ments. . . By means of this ‘marine serum’. . . the 
upbuilding of the mineral constituents of the body cells 
is accomplished, the action. . . increasing the cellular re- 
sistance to infection. . . The sea water has been obtained 
from the Atlantic Ocean, well out at sea. . . and filtered 
twice through a germproof Berkefeld filter. The 
amount injected in children varies from ten to sixty 
c. c. Injections are given from three times a week to 
every day for a short period of time, the amount being 
increased until the desired effect is produced. . . This 
treatment seems to be of most value in cases of inanition, 
malnutrition, marasmus, and chronic indigestion.” 


Deaths of Physicians®—“The chief causes of deaths 
were in the order named: heart disease, cerebral hemor- 
rhage, violence, pneumonia, nephritis, and senile de- 
bility.” 

5. Le Boutillier, Theodore: Seawater Treatment’ Given by Sub- 
cutaneous Injection. Ibid. p. 26. 

6. Deaths of Physicians in 1910. Ibid, p. 52. 


Editorial, 


Book Reviews 


Internal Medicine: Its Theory and Practice in Contribu- 
tions by American Authors. Edited by John H. 
Musser, B.S., M.D., F.A.C.P., Professor of Medicine 
in the Tulane University of Louisiana School of Med- 
icine; Senior Visiting Physician to the Charity Hos- 
pital, New Orleans, Louisiana. Second edition, thor- 
oughly revised. 1288 pages, illustrated. Philadelphia: 
Lea & Febiger, 1934. Cloth, $10.00. 

The fact that the first edition of Musser’s Internal 
Medicine was exhausted in a few months indicates that 
there is need for such a book and that its excellence 
is appreciated by the medical profession. The con- 
tributors to this text-book are teaching clinicians who 
are qualified to discuss authoritatively the various 
phases of internal medicine. Medical schools within 
the territory of the Southern Medical Association are 
well represented among the authors. They include Pin- 
coffs, of the University of Maryland; Chesney, Johns 
Hopkins; Sydenstricker, of Georgia; Musser, Craig, 
Faust and Lemann, of Tulane: Barr, of Washington 
University ; and Kinsella, of St. Louis University. Many 
of the chapters are unusually good treatises on various 
internal diseases. Perhaps the best contribution is by 
Bloomfield, of Stanford University, on “Diseases of the 
Digestive Tract,” though among the chapters of excep- 
tional value are those on “Organic Diseases of the Nerv- 
ous System,” by Wilson, of Pennsylvania; “Diseases of 
the Endocrine Glands,” by Means, of Harvard; “Bacil- 
lary Diseases,” by Reiman, of Minnesota; and “Heart 
Diseases,” by Smith, of Iowa. It is an excellent text- 
book for medical students and a very good book of 
reference for practicing physicians. Physicians who are 
interested in the science and art of medicine will read 
every chapter with profit. 


BOOK REVIEWS continued on page 105 
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SOUTHERN MEDICAL JOURNAL 


OFFICERS 1934-1935 


The following is a complete roster of the officers of 
the Southern Medical Association for 1934-1935, and 
of associations meeting conjointly with the Southern 
Medical Association: 


President—Dr. H. Marshall Taylor, Jacksonville, Florida. 
First Vice-President—Dr. J. Manning Venable, San Antonio, Texas. 


Second Vice-President—Dr. Samuel Orr Black, Spartanburg, South 
Carolina. 


Secretary Manager—Mr. C. P. Loranz, Birmingham, Alabama. 
Editor of Journal—Dr. M. Y. Dabney, Birmingham, Alabama. 


Assistant Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. James R. Bloss, Chairman, Huntington, West 
Virginia; Dr. M. Toulmin Gaines, Mobile, Alabama; Dr. Har- 
vey S. Thatcher, Little Rock, Arkansas; Dr. William Thornwall 
Davis, Washington, D. C.; Dr. Edward Jelks, Jacksonville, 
Florida; Dr. Edgar G. Ballenger, Atlanta, Georgia; Dr. C. W. 
Dowden, Louisville, Kentucky; Dr. Arthur A. Herold. Shreve- 
port, Louisiana; Dr. Edward A. Looper, Baltimore, Maryland; 
Dr. Harvey F. Garrison, Jackson, Mississippi; Dr. M. Pinson 
Neal, Columbia, Missouri; Dr. Paul H. Ringer, Asheville, North 
Carolina; Dr. W. K. West, Oklahoma City, Oklahoma; Dr. 
Frank H. McLeod, Florence, South Carolina; Dr. Eugene Rosa- 
mond, Memphis, Tennessee; Dr. Elbert Dunlap, Dallas, Texas; 
Dr. R. Finley Gayle, Jr., Richmond, Virginia. 


Board of Trustees (All are Past-Presidents)—Dr. Thomas W. 
Moore, Chairman, Huntington, West Virginia; Dr. Hugh S. 
Cumming, Washington, D. C.; Dr. Felix J. Underwood, Jack- 
son, Mississippi; Dr. L. J. Moorman, Oklahoma City, Okla- 
homa: Dr. Irvin Abell, Louisville, Kentucky; Dr. Hugh Leslie 
Moore, Dallas, Texas. 


Section on Medicine—Dr. George Herrmann, Chairman, Galveston, 
Texas; Dr. Chas. Hartwell Cocke, Vice-Chairman, Asheville, 
North Carolina; Dr. William B. Porter, Secretary, Richmond, 
Virginia. 

Section on Pediatrics—Dr. Luther W. Holloway, Chairman, Jack- 
sonville, Florida; Dr. Lucius D. Hill, Jr., Vice-Chairman, San 
Antonio, Texas; Dr. M. Hines Roberts, Secretary, Atlanta, 
Georgia. 


Section on  Gastroenterology—Dr. Walter E. Vest, Chairman, 
Huntington, West Virginia; Dr. H. E. Murry, Vice-Chairman, 
Texarkana, Arkansas; Dr. James Alto Ward, Secretary, Birming- 
ham, Alabama. 


Section on Pathology—Dr. Harry C. Schmeisser, Chairman, Mem- 
phis, Tennessee; Dr. T. C. Terrell, Vice-Chairman, Fort Worth, 
Texas; Dr. Wiley D. Forbus, Secretary, Durham, North Caro- 
lina. 


Section on Neurology and Psychiatry—Dr. Edgar F. Fincher, Jr., 
Chairman, Atlanta, Georgia; Dr. James H. Royster, Vice- 
Chairman, Richmond, Virginia; Dr. Frank H. Luton, Secre- 
tary, Nashville, Tennessee. 


Section on Radiology—Dr. Franklin B. Bogart, Chairman. Chat- 
tanooga, Tennessee; Dr. Roy G. Giles, Vice-Chairman, Temple, 
Texas; Dr. Henry J. Walton, Secretary, Baltimore, Maryland. 


and Syphilology—Dr. J. N. Roussel, 
Louisiana; Dr. Charles C. Dennie, 
Missouri; Dr. C. F. Lehmann, 


Section on Dermatology 
Chairman, New Orleans, 
Vice-Chairman, Kansas City, 
Secretary, San Antonio, Texas. 


Section on Surgery—Dr. J. M. Mason, Chairman, Birmingham, 
Alabama; Dr. Charles S. Venable, Vice-Chairman, San Antonio, 
Texas; Dr. Alton Ochsner, Secretary, New Orleans, Louisiana. 


Section on Bone and Joint Surgery—Dr. J. Warren White, Chair- 
man, Greenville, South Carolina; Dr. R. W. Johnson, Jr., Vice- 
Chairman, Baltimore, Maryland; Dr. Guy A. Caldwell, Secre- 
tary, Shreveport, Louisiana. 


Section on Gynecology—Dr. Elbert Dunlap, Chairman, Dallas, 
Texas; Dr. Lee F. Turlington, Vice-Chairman, Birmingham, 
Alabama; Dr. R. A. Ross, Secretary, Durham, North Carolina. 
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Section on Obstetrics—Dr. Richard Paddock, Chairman, St, 
Louis, Missouri; Dr. James R. Bloss, Vice-Chairman, Hunting. 
ton, West Virginia; Dr. Warren E. Massey, Secretary, Dallas, 
Texas. 


Section on Urology—Dr. B. Weems Turner, Chairman. Houston, 
Texas; Mr. Thomas D. Moore, Vice-Chairman, Memphis, Ten- 
nessee; Dr. Jefferson C. Pennington, Secretary, Nashville, Ten- 
nessee. 


Section on Railway Surgery—Dr. W. N. Blount, Chairman, Lau- 
rel, Mississippi; Dr. Charles C. Green, Vice-Chairman, Hous- 
ton, Texas; Dr. J. W. Palmer, Secretary, Ailey, Georgia. 


Section on Ophthalmology and Otolaryngology—Dr. William <A. 
Wagner, Chairman, New Orleans, Louisiana; Dr. R. E. Parrish, 
Vice-Chairman, San Antonio, Texas; Dr. Oscar M. Marchman, 
Secretary, Dallas, Texas. 


Section on Medical Education—Dr. George T. Caldwell, Chair- 
man, Dallas, Texas; Dr. John H. Musser, Vice-Chairman, New 
Orleans, Louisfana; Dr. Harvey S. Thatcher, Secretary, Little 
Rock, Arkansas. 


Section on Public Health—Dr. W. K. Sharp, Jr., Chairman, Knox- 
ville, Teanessee; Dr. T. J. McCamant, Vice-Chairman, E] 
Paso, Texas; Dr. Douglas L. Cannon, Secretary, Montgomery, 
Alabama. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—-Dr. C. E. 
Waller, President, Washington, D. C.; Mr. V. M. Eh'ers, First 
Vice-President, Austin, Texas; Dr. I. C. Riggin, Second Vice- 
President, Richmond, Virginia; Miss Ruth Mettinger, Third 
Vice-President, Jacksonville, Florida; Dr. G. F. McGinnes, Sec- 
retary-Treasurer, Richmond, Virginia. 


National Malaria Committee (meeting conjointly with Southern 
Medical Association)—Dr. L. O. Howard, Honorary Chairman, 
Washington, D. C.; Dr. L. L. Williams, Jr., Chairman, Washing- 
ton, D. C.; Dr. H. C. Clark, Chairman-Elect, Panama, Re- 
public of Panama; Dr. John W. Brown, Vice-Chairman, Austin, 
ba Dr. Mark F. Boyd, Secretary-Treasurer, Tallahassee, 

lorida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—-Dr. Edward B. Vedder, Presi- 
dent, Washington, D. C.; Dr. Henry E. Meleney, President- 
Elect, Nashville, Tennessee; Dr. Lewis W. Hackett, Vice-Pres- 
ident, New York, New York; Dr. Alfred C. Reed, Secretary- 
Treasurer, San Francisco, California; Dr. Charles F. Craig, 
Editor, New Orleans, Louisiana. 


Allergy Clinic and Round Table (meeting conjointly with South- 
ern Medical Association)—-Dr. Marion T. Davidson, Chairman, 
Birmingham, Alabama; Dr. C. M. Stroud, Vice-Chairman, St. 
—: Missouri; Dr. C. H. Eyermann, Secretary, St. Louis, 
.issourl. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr. Edward Clay Mitch- 
ell, Chairman, Memphis, Tennessee. 


Society for Experimental Biology and Medicine, Southern Section 
(meeting conjointly with Southern Medical Association )—Dr. 
Charles F. Craig, Chairman, New Orleans, Louisiana; Dr. 
Meyer Bodansky, Vice-Chairman, Galveston, Texas; Dr. Roy 
H. Turner, Secretary, New Orleans, Louisiana. 


Southern Association of Anesthetists (meeting conjointly with 
Southern Medical Association)—Dr. H. Boyd Stewart, Presi- 
dent, Tulsa, Oklahoma; Dr. Mary E. Hopkins, First Vice- 
President, Louisville, Kentucky; Dr. D. P. Harris, Second Vice- 
President, Beaumont, Texas; Dr. W. Hamilton Long, Secretary- 
Treasurer, Louisville, Kentucky. 


Women Physicians of the Southern Medical Association—To be 
named. 


Woman's Auxiliary to the Southern Medical Association—Mrs. 
J. Bonar White, President, Atlanta, Georgia; Mrs. Oliver W. 
Hill, President-Elect, Knoxville, Tennessee; Mrs. Frank N. 
Haggard, First Vice-President, San Antonio, Texas; Mrs. W. K. 
West, Second Vice-President, Oklahoma City, Oklahoma; Mrs. 
Francis E. LeJeune, Recording Secretary, New Orleans, Lou- 
isiana; Mrs. Eustace A. Allen, Corresponding Secretary, At- 
lanta, Georgia; Mrs. A. G. Wilde, Treasurer, Jackson, Missis- 
sippi; Mrs. Southgate Leigh, Historian, Norfolk, Virginia; Mrs. 
Edward Jelks, Parliamentarian, Jacksonville, Florida. 
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GENERAL PUBLIC SESSION 
Tuesday, November 13, 8:00 p. m. 


The Association met in General Public Session at the 
Municipal Auditorium, San Antonio, Texas, and was 
called to order by Dr. J. Manning Venable, of San An- 
tonio, General Chairman of the Committee on Arrange- 
ments, who presided during the first part of the session. 


Reverend P. B. Hill, D.D., Pastor of the First Pres- 
byterian Church of San Antonio, delivered the Invoca- 
tion. 


Dr. W. S. Hamilton, President of the Bexar County 
Medical Society, San Antonio, delivered an Address of 
Welcome in behalf of the Society and of San Antonio. 


Dr. Sam E. Thompson, President of the Texas State 
Medical Association, Kerrville, delivered an Address of 
Welcome in behalf of the State Association and of 
Texas. 


Dr. Seale Harris, Past-President and Chairman of the 
Board of Trustees, Southern Medical Association, Bir- 
mingham, Alabama, responded to the Addresses of Wel- 
come. 


At this point the General Chairman, Dr. Venable, in- 
troduced the President of the Seuthern Medical Associa- 
tion, Dr. Hugh Leslie Moore, of Dallas, Texas, who pre- 
sided during the remainder of the session. 


Dr. James S. McLester, President-Elect of the Ameri- 
can Medical Association, Birmingham, Alabama, brought 
greetings from the American Medical Association. 


Dr. Miguel E. Bustamante, Chief of the Bureau of 
Federal Health in the Mexican States, and Secretary of 
the National Academy of Medicine of Mexico, Mexico 
City, brought greetings from the medical profession of 
Mexico. 


Dr. Chevalier Jackson, President of the Pan-Ameri- 
can Medical Association, Philadelphia, Pennsylvania, 
brought greetings from the Pan-American. 


Sitting with the President, by his invitation, in addi- 
tion to Past-Presidents of the Southern Medical Associa- 
tion, were a number of Presidents of other medical as- 
sociations and all were individually introduced by the 
President, Dr. Moore. 


Dr. Hugh Leslie Moore, of Dallas, Texas, President of 
the Southern Medical Association, read his President’s 
Address entitled “‘The Foundation for Longevity” (pub- 
lished in the December issue of the JouRNAL, page 983). 


After announcements by the General Chairman, Dr. 
Venable, the General Public Session adjourned. 


Miss Dorothy Sandlin, San Antonio, entertained with 
several vocal selections during the session. Pipe organ 
music was rendered before and after the session by Mrs. 
Harry Leap, San Antonio. 
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Southern Medical Association 
Minutes of Twenty-Eighth Annual Meeting 


San Antonio, Texas, November 13-16, 1934 


GENERAL SESSION 
Friday, November 16, 12:00 Noon 


The Association met in general session at the St. An- 
thony Hotel Ballroom, San Antonio, Texas, a special 
order for this time as shown by the official program, 
following the adjournment of the Section on Surgery, 
which met in the same room. The meeting was called 
to order by the President, Dr. Hugh Leslie Moore, who 
presided. 


The report of the Committee on Scientific Awards 
was read by the Secretary-Manager; the report of the 
Golf Committee was made by the Chairman, Dr. George 
H. Paschal; and the report of the Trap Shooting Com- 
mittee was made by the Chairman, Dr. R. S. Adams. 


REPORT OF COUNCIL 


Dr. Frank K. Boland, Atlanta, Georgia, Chairman of 
the Council, presented the following report for the 
Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in Room 358, 
Gunter Hotel, San Antonio, Texas, Tuesday and Thursday, No- 
vember 13 and 15, 1934, at 12:30 p. m. Present on Tuesday 
and Thursday: Dr. Frank K. Boland, Chairman, Atlanta, Georgia; 
Dr. M. Toulmin Gaines, Mobile, Alabama; Dr. Edward Jelks, 
Jacksonville, Florida; Dr. C. W. Dowden, Louisville, Kentucky; 
Dr. A. A. Herold, Shreveport, Louisiana; Dr. Edward A. Looper, 
Baltimore, Maryland; Dr. Harvey F. Garrison, Jackson, Missis- 
sippi; Dr. M. Pinson Neal, Columbia, Missouri; Dr. W. K. 
West, Oklahoma City, Ok!ahoma; Dr. Eugene Rosamond, Mem- 
phis, Tennessee; Dr. Elbert Dunlap, Dallas, Texas; Dr. R. Finley 
Gayle, Jr., Richmond, Virginia; Dr. James R. Bloss, Huntington, 
West Virginia. Dr. D. Lesesne Smith, by appointment of the 
President, represented South Carolina in the absence of the regu- 
lar Councilor, Dr. Frank H. McLeod. On Thursday Dr. William 
Thornwall Davis, by appointment of the President, represented 
the District of Columbia in the absence of the regular Councilor, 
Dr. William Gerry Morgan. Dr. Paul H. Ringer, of Asheville, 
North Carolina, was present on Thursday. Dr. Morgan Smith, 
of Little Rock, Arkansas, was present on Tuesday. 


The invitation of the St. Louis Medical Society, St. Louis, Mis- 
souri, to hold the 1935 meeting in St. Louis was unanimously 
accepted. 


The report of the Board of Trustees, incorporating the report 
of the Secretary-Manager, was received and unanimously approved. 


REPORT OF THE TRUSTEES 


To the Council of the Southern Medical Association: 

The Trustees of the Southern Medical Association met in 
Room 344, Gunter Hotel, at San Antonio, Texas, Wednes- 
day, November 14, at 8:00 a. m. Present: Dr. Seale Harris, 
Birmingham, Alabama, Chairman; Dr. Thomas W. Moore, 
Huntington, West Virginia; Dr. Felix J. Underwood, Jack- 
son, Mississippi; Dr. L. J. Moorman, Oklahoma City, Okla- 
homa; and Dr. Irvin Abell, Louisville, Kentucky. Sitting 
with the Trustees: Dr. Hugh Leslie Moore, Dallas, Texas, 
President of the Southern Medical Association; and Mr. C. 
P. Loranz. Birmingham, Alabama, Secretary-Manager. 
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The Secretary-Manager, Mr. C. P. Loranz, presented the 
report for the fiscal year ending October 31, 1934. The 
report was approved as presented and Mr. Loranz commended 
for the good showing made for this fiscal year. The report 
is here transmitted to the Council. 


The Trustees discussed informally many Association mat- 
ters of interest to all present. particularly the program set-up. 
It was the opinion of the Trustees, although not formally 
expressed, that the program set-up for the San Antonio meet- 
ing was most admirable and the meeting next year should in 
the main follow the same general program plan. 


Although no official action was taken, the Trustees felt 
that their action of last year regarding section stenographers, 
illustrations for the JourNaLt and the publication of papers 
would apply with equal force this year. 


There being no further business. the Trustees adjourned. 


(Signed) Stare Harris, Chairman. 


REPORT OF SECRETARY-MANAGER 
To the Southern Medical Association: 


A detailed financial statement for the fiscal year ending 
October 31, 1934, is here given and is self-explanatory. It 
will bé noted that the net profit for the year was $613.60 
and, while this is a small net profit for a year’s operation, 
it is several hundred dollars in excess of the net profit for 
the previous year, as shown by my report last year. The 
cash on hand in the bank, as shown by the cash book, was 
$1,539.27. In addition to the cash on hand, as shown by 
the cash book, there is a cash over of $109.08, an increase 
in the cash over, as shown by the report last year. 


Included in the assets of the Association are Government 
Bonds, par value, $10,200.00, represented on the books as 
$10,031.40, the price paid for them. These bonds were pur- 
chased several years ago upon instruction from the Board of 
Trustees and, as shown by the report. were purchased under 
par. For quite some time these bonds have been quoted at 
better than 106. 


The books of the Association have been audited by Francis 
B. Latady and Company, Certified Public Accountants, whose 
report is transmitted herewith. 


We have during this past year tried to be as economical 
as possible, to carry on the Association’s activities at the 
lowest cost without curtailing any more than possible the 
size of the JourNaL each month and other Association activ- 
ities. The percentage decrease in all salaries made effective 
prior to last year’s meeting has continued in effect through- 
out this past year. 


We have continued during the year to operate under the 
N R A Code, which we put into effect at its earliest ef- 
fective date, August 1, 1933. As indicated last year, the 
application of the Code, not only in our own office, but 
from other sources where we have had to purchase, has 
added to our operating cost, but we have not been able to 
note any increase in our revenue from the application of 
the Code. 


Last year we reported 5,357 members and during the year 
we have received 1,396 new members. The losses from resig- 
nations, deaths and suspensions were 621, leaving a net mem- 
bership of 6,132. A comparative statement of the member- 
ship for the past six years accompanies this report. 


As your Secretary, Treasurer and General Manager, carrying 
the title of Secretary-Manager, I have endeavored this year, 
as I have in past years, to conduct your affairs in a satisfac- 
tory manner, trying at all times to be faithful and efficient. 


I wish to express my appreciation for the fine cooperation 
of the President. Dr. Hugh Leslie Moore, and all other of- 
ficers, general and of the sections, and of your Editor, Dr. 
M. Y. Dabney, and the Assistant Editor, Mrs. Dabney, and 
those working with me at headquarters, as well as the Gen- 
eral Chairman for the San Antonio meeting, Dr. J. Manning 
Venable, and those working with him at San Antonio. I am 
grateful for their help and cooperation. 


(Signed) C. P. Loranz, Secretary-Manager. 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1934 (November 1, 1933, to October 31, 1934), 


Surp‘us $16,524.69 
U. S. Government Bonds $10,031.4 

Paper Stock (Print paper on hand) 1,629.23 

Furniture and Fixtures 2,741.13 
Depreciation 747.10 
Profit and Loss 292.10 

Revenue 

Advertising $14,317.44 

Dues 23,005.45 

Subscription 1,039.16 

Reprints 191.10 

Exhibits 7.310.00 

Interest on Bonds and Savings 387.00 

Interest and Discount 349.39 

Paper Stock Profit 785.82— 47,385.36 
Expense 

Publishing 11,662.38 

Cuts and Electros 1.623.98 

Journal Wrappers 330.42 

Second Class Postage 855.00 

Office Postage 2.825.90 

Salary : 15,064.35 

Stationery and ‘Printing. 3.788.45 

Office Supplies and Expense 759.88 

Telegraph and Telephone - 410.74 

Office Rent : 1,387.40 

Subscription Commission 20.00 

Advertising Expense 399.11 

Addressograph Expense 64.76 

Traveling Expense 2.468.35 

Expense at Richmond 4.187.87 

General Expense 349.22 

Section Secretary Expense 108.30 

Banking Expense 23.55 

Research Fund 150.00— 46,479.66 

Accounts Receivable (owe us)  2.127.36 

Accounts Payable (we owe) 183.00 
Cash 1,539.27 


$64, 840.15 $64, 840.15 


Revenue Accounts $47,385.36 
Expense Accounts 46,479.66 
Gross Profit 905.70 
Less Profit and Loss 292.10 
Net profit for year ending Oct. 31. 1934 613.60 
SURPLUS ACCOUNT 
Surplus, October 31, 1933 $16,524.69 
Net earnings for year ending Oct. 31, 1934 613.60 
Surplus. October 31, 1934 17,138.29 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1934 


Assets 

U. S. Government Bonds $10,031.40 
Paper Stock (Print paper on hand) 1,629.23 
Furniture and Fixtures (net—less Depreciation) 1,994.03 
Accounts Receivable (owe us) 2,127.36 
Cash 1,539.27 

$17.321.29 

Liabilities 

Surplus $17.138.29 
Accounts Payable (we owe) 183.00 


$17,321.29 
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MEMBERSHIP BY STATES 


The following is a comparative statement of the membership of 
the Southern Medical Association for the past six years 


1929 1930 1931 1932 1933 1934 


Alabama 683 595 568 500 470 513 
Arkansas 357 284 226 217 175 220 
District. of Columbia 174 161 163 161 149 157 
Florida 623 602 512 401 346 404 
Georgia 7838 719 634 506 424 502 
Kentucky 381 439 518 455 331 228 
Louisiana 508 444 529 546 445 419 
Maryland 373 291 78S 271 251 252 
Mississippi 532 457 445 419 335 345 
Missouri 301 241 234 228 191 199 
North Carolina 541 488 386 343 307 375 
Oklahoma 313 248 254 247 207 236 
South Carolina 301 264 245 203 182 204 
Tennessee 766 612 575 515 421 464 
Texas 1018 903 816 724 587 944 
Virginia 348 310 316 292 310 402 
West Virginia 218 213 198 162 140 185 


Other States and Foreign 115 106 104 137 86 83 


Totals 8400 7377 7008 6327 “5357 6132 


REPORT OF AUDITOR 
SOUTHERN MeEpICAL ASSOCIATION: 


We have audited the books and accounts of the Southern 
Medical Association of Birmingham, Alabama. for the year 
ended October 31, 1934, and 


WE HEREBY CERTIFY that in our opinion, the Trial 
Balance, Summary of Earnings, Statement of Assets and Lia- 
bilities, and Analysis of the Surplus Account, as at October 
31, 1934, which are hereto attached, correctly set forth the 
condition of the Association as at October 31, 1934, and the 
results of its operations for the fiscal year ended on that 
date. 


The item, Profit and Loss, $292.10. shown on the Trial 
Balance, is made up of several items: $274.10 of this deduc- 
tion is the depreciation on furniture and fixtures, while 
$5.00 was an error in charging an advertisement. There was 
a loss of $45.00 on bad debts and a gain of $32.00 on recov- 
ery of bad debts. The net result of these adjustments is a 
loss of $292.10. 


Your affairs have been handled during the year with his 
usual care by Mr. C. P. Loranz, your Secretary-Manager, the 
value of whose services it would be impossible to over- 
estimate. Your gross revenue from dues showed an increase 
of $4,266.50, which is a gratifying indication of the im- 
provement in general conditions. The net profit for the 
year was $613.60. While you do not operate for profit, it 
is nevertheless gratifying to see that you did not operate 
at a loss. 

(Signed) FRANCIS B. LATADY & COMPANY, 
Certified Public Accountants, 
By Francis B. Latapy, C. P. A. 


Birmingham, Alabama, December 20. 1934. 


The Special Membership Committee provided for by the Council 
last year was continued for another year. 


The suggestions of the President that the general arrangement 
of the program for next year be similar to this year, clinical 
Presentations on the first two days, and the Report of the Coun- 
cil and election and presentation of new officers be made at a 
well attended general session, were referred to the incoming 
President and the Secretary-Manager. 


The rule made by the Council several years ago which does not 
Permit a physician to appear on the program two years in suc- 
cession or twice on any one program, is not to apply to clinical 
sessions, to apply only to the section work. 


The Council presents the recommendation of last year that 
Section 3 of Article 6 of the Constitution and By-Laws be 
amended to read as follows: 
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The Councilors shall be appointed by the President, one 
from each of the states enumerated in Article 3, Section 1, 
and shall serve for five years, and shall not be eligible for 
reappointment, the Councilor terms expiring with the close 
of annual meetings. This Section shall become effective as 
of 1933. The Councilor terms to expire as follows: 1933, 
Louisiana, Mississippi, Oklahoma; 1934, Arkansas, Georgia, 
District of Columbia; 1935, Florida, South Carolina, Vir- 
ginia, Texas; 1936, Maryland, Missouri, North Carolina; 
1937, Alabama, Tennessee, West Virginia, Kentucky. 


This amendment will be carried with the adoption of this re- 
port, it having laid on the table twelve months as required. 


In view of the official tour to Mexico following the San An- 
tonio meeting, the Council rules that the term of the present 
President, Dr. Hugh Leslie Moore, will not expire until the com- 
pletion of the tour, Dr. Moore to function as President of the 
Southern Medical Association during the time that the party is 
in Mexico, the term of the incoming President to begin at the 
completion of the tour. 


The request of the Woman's Auxiliary to the Southern Medical 
Association, through its President and presented by Dr. Bloss, for 
a composite historical page each month in the JoURNAL was re- 
ferred to the Secretary-Manager and Editor. 


The Council, speaking for the Association, expresses to the 
Bexar County Medical Society, the Woman's Auxiliary to the 
Bexar County Medical Society, the hotels, the press and the 
radio broadcasting stations of San Antonio, and to all others 
who have contributed so much to the success of the meeting 
in this City, their sincere appreciation for the hospitality 
while guests in San Antonio. It is the opinion of the Coun- 
cil that this San Antonio meeting has been one of the best 
in the history of the Association. Those who have attended 
have enjoyed the sincere hospitality of the profession and 
the City and feel that a great measure of credit for the suc- 
cess of the meeting is due to the local interest manifested. 


The action was adopted unanimously by rising vote. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the terms of Dr. Seale Harris, Bir- 
mingham, Alabama, Dr. Hugh S. Cumming, Washington, D. C., 
and Dr. L. J. Moorman, Oklahoma City, Oklahoma, expiring with 
this meeting. According to precedent, Dr. Seale Harris, serving 
the unexpired term of Dr. William R. Bathurst, the oldest mem- 
ber in point of service, will be retired, Dr. Cumming and Dr. 
Moorman were reelected for a term of two years and the out- 
going President, Dr. Hugh Leslie Moore, was elected in place of 
Dr. Harris. 

The Council unanimously elected Dr. James R. Bloss, Hunt- 
ington, West Virginia, as its Chairman for next year. 


The Council then adjourned as an executive body to meet in 
St. Louis, Missouri, at the regular meeting of the Association in 
1935, and reconvened as a nominating committee for the general 
officers of the Association. The nominations will be presented 
to you in regular order of business following your action on this 
report. 


(Signed) Frank K. Botanp, Chairman of Council. 
It was moved the Report of the Council be adopted, 
was duly seconded, and carried without a dissenting 
vote. 


REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, presents 
for your consideration the following: 
For President: Dr. H. Marshall Taylor, Jacksonville, Florida. 


For First Vice-President: J. Manning Venable, San Anto- 


nio, Texas. 

For Second Vice-President: Dr. Samuel Orr Black, Spartanburg, 
South Carolina. 

For Editor: Dr. M. Y. Dabney, Birmingham, Alabama, for 
three years. 

For Assistant Editor: Mrs. Eugenia B. Dabney, Birmingham, 
Alabama, for three years. 


Your Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, was elected three 
years ago for a term of five years. 


(Signed) Frank K. Botanp, Chairman. 
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It was moved the Report of the Nominating Com- 
mittee be received and the nominees elected by accla- 
mation. The motion was duly seconded and carried 
without a dissenting vote. The President, Dr. Moore, 
declared the nominees duly elected. 


Dr. H. Marshall Taylor, Jacksonville, Florida, the 
newly elected President of the Southern Medical Associa- 
tion, was escorted to the platform and introduced by 
Dr. Moore. Dr. Taylor, in accepting the Presidency, 
said: 


To be a member of the Southern Medical Association is an 
honor; to be its President is indeed a signal honor which im- 
poses upon me a sense of deep humility. Gladly do I share this 
honor with the State of Florida, which has always stood high in 
percentage of membership in the Southern Medical Association. 
It will be my purpose to serve the Association as its President 
in keeping with its traditions and with the ideals of the distin- 
guished physicians who have preceded me in this high office. 
Every incoming President doubtless has certain ambitions for 
his administration, as I have. But I hasten to say that no rad- 
ical steps will be taken nor changes in policy made without 
the advice of our Councilors and the wise counsel of our worthy 
Secretary-Manager, Mr. C. P. Loranz, and our faithful Editor, 
Dr. M. Y. Dabney, to both of whom this Association is deeply 
indebted. 


During the world-wide depression of the last five years every 
organized group, whether it be business, association, vocation or 
profession, has suffered. The Southern Medical Association has 
not escaped, for there has been some decline in its membership. 
I hope every member of this Association will take cognizance 
of this loss and resolve to see to it that the membership increases 
as business concitions improve. The Council last year took note 
of the decrease in membership and appointed Dr. Boland, its 
Chairman, to head a Committee to devise ways and means to 
increase the membership. I believe that every Councilor, in his 
respective state, should and will cooperate in this undertaking. 
I trust that each individual member will endeavor to bring his 
associates and professional friends within the ranks of the Asso- 
ciation. This effort, if enthusiastically carried out, should not 
only make us better men and better physicians, but should also 
elevate Southern medicine to a higher plane. It is the hope 
of your incoming President that every member of the Southern 
Medical Association will adopt for his slogan during the ensuing 
year the familiar words of Mason Knox: 


“It ain’t the individual 
Nor the army as a whole. 
But the everlastin’ team work 
Of every bloomin’ soul.” 


There is perhaps no section of this great country over which 
the Stars and Stripes wave that has such appeal as does our 
Southland. In addition to our year-round residents, we are hosts 
to hundreds of thousands of winter visitors. We are proud to 
welcome them to the South which we love and in which we find 
inspiration. We love, too, this organization of the South; we 
have the deepest appreciation of its value to us and to the sec- 
tion which it serves. Let us all be ambitious to advance its 
strength in numbers as well as in attainments. 


Permit me in closing to express again my deep appreciation of 
the honor you have conferred upon me and to bespeak the co- 
operation you have given my predecessors. 


J. Manning Venable, San Antonio, Texas, the 
newly elected First Vice-President, and Dr. Samuel Orr 
Black, Spartanburg South Carolina, the newly elected 
Second Vice-President, were both escorted to the plat- 
form and introduced by Dr. Moore, and both made ap- 
propriate remarks in accepting their respective offices. 


Dr. M. Y. Dabney and Mrs. Eugenia B. Dabney, Bir- 
mingham, Alabama, re-elected Editor and Assistant Ed- 
itor, were both formally introduced. 


The General Session then adjourned, and with the 
completion of the programs by the sections in session 
Friday afternoon, the Association adjourned to meet in 
St. Louis, Missouri, November 1935. 
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REGISTRATION 


San Antonio Meeting, Southern Medical Association, 
November 13-16, 1934 


No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama 54 23 
Arkansas 48 29 
District of Columbia... 10 
Florida 27 15 
Georgia 5 46 15 
Kentucky 32 28 
Louisiana 104 45 
Maryland : 8 5 
Missouri 58 33 
14 4 
Tennessee __ 74 23 
Texas (outside San Antonio)... 778 351 
San Antonio 304 
Ft. Sam Houston, Randolph a and 
Kelly Fields, Texas. 66 

Virginia __ 26 13 
West Virginia 6 
Other States and Foreign 89 25 

1945 739 
Technical Exhiitte 141 
Ass’n. Office and Misc......................... 27 

2113 
Grand Total 2852 


These figures are compiled from the card registration. There 
is always a number of physicians attending who neglect to 
register at Association headquarters. The number who attend and 
fail to register is variously estimated at from 5 to 15 per cent of 
the total registration. If 5 per cent is a fair minimum esti- 
mate, and it seems to be so, there would be an additional regis- 
tration of 97 physicians. Adding this to the 1,945 physicians 
who did register, there is an apparent attendance of at least 2,042 
physicians, a grand total of 2,949. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


We, your Committee on Scientific Awards, visited the scientific 
exhibits, went over them very carefully, and make the following 
report: 


First award to Dr. Hardy A. Kemp, Dr. W. H. Moursund and 
Dr. H. E. Wright, Department of Bacteriology and Hygiene, 
Baylor University College of Medicine, Dallas, Texas, for their 
exhibit on relapsing fever in Texas. 


Second award to Dr. Ernest Carroll Faust, Department of 
Tropical Medicine, Tulane University School of Medicine, New 
Orleans, Louisiana, and Dr. ogg Koppisch, Dr. Juan A. 
Pons and Dr. Wm. A. Hoffman, School of Tropical Medicine, 
San Juan, Puerto Rico, for their exhibit on studies on Manson’s 
blood fluke infection in Puerto Rico. 


Third award to Dr. Byron L. Robinson and Dr. William C. 
Langston, University of Arkansas School of Medicine, Little 
Rock, Arkansas, for their exhibit on castration atrophy and thee- 
lin: effect of theelin on uteri of castrates. 


Honorable mention to 


(1) Bexar County Medical Society, San Antonio, for their 
collective exhibit by members of the Society; 


(2) Dr. George R. Callender, Lieutenant-Colonel, Medical 
Corps, United States Army, Station Hospital, Fort Sam 
Houston, Texas (Research of the Army Medical Department, 
exhibit from the Army Medical Museum, Washington, 
C.:) for his exhibit on dysentery, amebic and bacillary; tu- 
mors of the eye; tumors of the ly mphatic and hematopoietic 
system; nerve leprosy; and three-color photography ; 
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(3) Texas State Department of Health, Austin, Texas, for 
their exhibit on Texas malaria control by Texas State De- 
partment of Health and United States Public Health Service; 
and 

(4) Dr. Harry C. Schmeisser, Director, Pathological Insti- 
tute, University of Tennessee School of Medicine, Memphis, 
Tennessee, for his exhibit of clinical and anatomical lesions. 


(Signed) Ernest B. Braptey, Chairman 
Danret C. ELKIN, 
Harvey S. THATCHER, | 
Committee. 


(The Committee on Scientific Awards consists each year of 
the Chairman of the Section on Medicine, Section on Surgery and 
Section on Pathology. Dr. Ernest B. Bradley was the Chairman 
of the Section on Medicine and was Chairman of the Committee; 
Dr. Daniel C. Elkin was Chairman of the Section on Surgery 
and Dr. Harvey S. Thatcher was Chairman of the Section on 
Pathology.) 


GOLF TOURNAMENTS 


Dr. George H. Paschal, San Antonio, Texas,.Chairman 
of the Golf Committee, makes the following report for 
his Committee: 


The fourteenth annual golf tournament for men of the South- 
ern Medical Association was held at San Antonio, Texas, Willow 
Springs Golf Club, under the auspices of the Bexar County Med- 
ical Society, play being made any time during Tuesday, Wednes- 
day and Thursday, November 13-15. 


Dr. H. L. D. Kirkham, Houston, Texas, won the tournament 
without handicap (low gross) with a score of 76, receiving the 
Washington Post Cup, the major trophy in the tournament with- 
out haadicap. 


Dr. William E, Ramsey, Houston, Texas, was the runner-up 
in the tournament without handicap (low gross) with a score of 
77, receiving the Schwarzchild Trophy, the major trophy for the 
runner-up in the tournament without handicap. 


Dr. M. E. Hastings, Waxahachie, Texas, won the handicap 
tournament with a score of 82, handicap 16, low net of 66, re- 
ceiving the Dallas Morning News Cup, the major trophy in the 
handicap tournament. 


Dr. Stanley Ewing, Sinton, Texas, won the trophy for the high 
gross with a score of 115. 


Dr. Garrett Hogg, Springfie!d, Missouri, won the trophy for 
men over fifty years of age (low gross) with a score of 82. 


The ninth annual tournament for women of the Southern 
Medical Association was held at San Antonio, Texas, Willow 
Springs Golf Club, under the auspices of the Bexar County Medi- 
cal Society, Thursday, November 15, 9:00 a. m. to 12:00 noon. 


Mrs. C. R. McCubbin, Kansas City, Missouri, for the third 
consecutive time, won the Memphis Commercial-Appeal Trophy 
with a low gross score of 101, and having won this trophy three 
times in succession, she now retains it permanently. 


Mrs. A. D. Mangham, Elizabeth, Louisiana, won the trophy 
for low net with a gross score of 119, handicap 30, low net of 89. 


The Washington Post Cup, the Dallas Morning News Cup and 
the Schwarzchild Trophy, all for men, must each be won three 
times in succession by the same golfer to become the permanent 
possession of any one golfer. No one having won any of these 
trophies three times in succession, they will be in play at the 
tournament next year. 


(Signed) Georce H. Pascua, Chairman 
Mrs. I. T. Currer, 
Co-Chairman for Women. 


TRAP SHOOTING TOURNAMENT 
Dr. R. S. Adams, San Antonio, Texas, Chairman of 


the Trap Shooting Committee, makes the following re- 
port for his Committee: 


The ninth annual trap shooting tournament of the Southern 
Medical Association was held over the traps of the San Antonio 
Gun Club, San Antonio, Texas, under the auspices of the Bexar 
County Medical Society, Thursday, November 15, at 1:00 p. m. 


Dr. William Edgar Fallis, Louisville, Kentucky, won a second 
leg on the Atlanta Journal Bowl, being the high man on 100-16 
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yard targets. To become the permanent possession of any one 
shooter, the Atlanta Journal Bow! must be won three times in 
succession by the same shooter. Dr. Fallis has been high man 
two years in succession, having now won two of the three legs 
on the trophy. 


Dr. William Edgar Fallis, Louisville, Kentucky, was the high 
man for the high over all, 100-16 yard targets, 25 handicap and 
twelve pairs of doubles, winning another leg on the Bausch and 
Lomb Microscope donated in 1932 by McKesson-Doster-North- 
ington, Inc., Birmingham, Alabama, to be won three times, twice 
in succession, by the same shooter. Dr. Fallis having been the 
high man on this trophy for three times in succession, becomes 
the permanent owner of the trophy. Dr. Fallis also received the 
pocoge A Hotel (San Antonio) trophy, another trophy for high 
over all. 


Dr. William Edgar Fallis, Louisville, Kentucky, and Dr. B. B. 
Parrish, Legion, Texas, tied for the high over all, including skeet, 
the trophy being won by Dr. Parrish on a toss of the coin, the 
trophy being a silver platter. 


In Class A, 16 yard targets, the three high shooters were as 
follows: (1) Dr. William Edgar Fallis, Louisville, Kentucky; (2) 
Dr. B. B. Parrish, Legion, Texas; and (3) Dr. E. S. Allen, 
Louisville, Kentucky. 


In Class B, 16 yard targets, the three high shooters were as 
follows: (1) Dr. R, S. Adams, San Antonio, Texas; (2) Dr. J. 
B. Stroud, Louisville, Kentucky; and (3) Dr. G. H. B. Terry, 
Oteen, North Carolina. Dr. Adams and Dr. Stroud tied for first 
place, Dr. Adams winning on a toss of the coin. 


In Class C, 16 yard targets. the three high shooters were as 
follows: (1) Dr. Carl Bosshardt, San Antonio, Texas; (2) Dr. 
D. W. Peace, Bishop, Texas; and (3) Dr. H. L. Ison, Legion, 
Texas. 

In the Handicap, 25 targets, the three high shooters were as 
follows: (1) Dr. William Edgar Fallis, Louisville, Kentucky; (2) 
Dr. B. B. Parrish, Legion, Texas; and (3) Dr. J. B. Stroud, Louis- 
ville, Kentucky. 

In the Doubles, twelve pair, the three high shooters were as 
follows: (1) Dr. R. S. Adams, San Antonio, Texas; (2) Dr. Wil- 
liam Edgar Fallis, Louisville, Kentucky; and (3) Dr. G. H. B. 
Terry, Oteen, North Carolina. 


In Class A Skeet, 50 targets, the three high shooters were as 
follows: (1) Dr. O. S. McMullen, Victoria, Texas; (2) Dr. B. B. 
a Legion, Texas; and (3) Dr. O. O. Martin, San Antonio, 

exas. 


In Class B Skeet, 50 targets, Dr. O. O. Martin, San Antonio, 
Texas, was high man. 


There were about twenty shooters taking part in the tourna- 
ment, shooting all or a portion of the program. 


(Signed) Dr. R. S. Apams, Chairman. 


RADIO BROADCASTS 


The Radio Broadcasting Stations of San Antonio co- 
operated with the Southern Medical Association in con- 
nection with the San Antonio meeting, and the Associa- 
tion was on the air for the following program: 


Sunday, November 11 
Station K ABC, 7:05-7:15 p. m., ‘‘The Southern Medical Asso- 


ciation,’’ Dr. H. Burleson, President-Elect, Texas State 
Medical Association, San Antonio. 


Monday, November 12 


Station WOAT, 5:00-5:15 p. m., “What the Southern Medical 
Association Means to Texas and San Antonio,’”’ Dr. Thomas M. 
Dorbandt, San Antonio. 


Tuesday, November 13 


Station K TSA, 4:30-4:45 p. m., ‘Values of Public Health in 
the South,” Dr. Arthur T. McCormack, President, Southern 
Branch, American Public Health Association and State Health 
Officer of Kentucky, Louisville, Kentucky. 


Wednesday, N: ber 14 
Station K A BC, 10:00-10:15 a. m., ‘“‘Cancer,’’ Dr. J. M. Martin, 
Dallas, Texas. 
Station K ABC, 10:15-10:30 a. m., “The Common Cold,” Dr. 
Edward A. Looper, Professor of Rhinolaryngology, University 


of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, Maryland. 
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Station K MAC, 1:15-1:30 p. m., ‘Prevention of Diabetes,’’ Dr. 
Seale Harris, Past-President and Chairman Board of Trustees, 
Southern Medical Association, Birmingham, Alabama. 

Station KONO, 3:45-4:00 p. m., “‘Allergy,’’ Dr. Warren T. 
Vaughan, Secretary, Association for the Study of Allergy, Rich- 
mond, Virginia. 

Station W OAT, 4:00-4:15 p. m., 
Lester, President-Elect, 
ham, Alabama. 

Station K TS A, 4:30-4:45 p. m., ‘Children’s Hearts,’’ Dr. 
McCulloch, Assistant Professor of Clinical Pediatrics, 
ington University School of Medicine, St. Louis, Missouri. 

Station K TS A, 4:45-5:00 p. m., “Prevention of Life’s Malad- 
justments,’’ Dr. W. W. Young, Associate Professor of Psychiatry, 
Emory University School of Medicine, and Chairman Section on 
Neurology and Psychiatry, Southern Medical Association, At- 
lanta, Georgia. 


“Pellagra,”’ Dr. James S. Mc- 
American Medical Association, Birming- 


Hugh 
Wash- 


Thursday, N 15 

Station K ABC, 10:00-10:15 a. m., “Food Fads,” Dr. 
Knighton, Shreveport, Louisiana. 

Station K A BC, 10:15-10:30 a. m., 

. Shea, Memphis, Tennessee. 

Station K MAC, 10:45-11:00 a. m., ‘Prenatal Care,” Dr. Joseph 
L. Baer, Associate Clinical Professor of Obstetrics and Gyne- 
cology, Rush Medical Schoo] University of Chicago, Chicago, 
Illinois. 

Station K ON O, 3:45-4:00 p. 
State Health Officer of Arkansas, Little Rock, Arkansas. 

Station WOAT, 4:00-4:15 p. m., ‘Malaria,’ Dr. L. L. Wil- 
liams. Surgeon, United States Public Health Service, and Chair- 
man-Elect, National Malaria Committee, Washington, D. C 

Station K TSA, 4:30-4:45 p. m., “Tuberculosis,’”’ Dr. Kennon 
Dunham, President, National Tuberculosis Association, Cincin- 
nati, Ohio. 

Station K TS A, 4:45-5:00 p. m., “‘Stomachache,” Dr. Frank K. 
Boland. President, Southern Surgical Association and Professor of 
Clinical Surgery, Emory University School of Medicine, Atlanta, 
Georgia. 


j. 


“Sinus Infection,’ Dr. John 


“Rabies,’”’? Dr. W. B. Grayson, 


LUNCHEON MEETING 
HONORING FOREIGN VISITORS 


14, 12:30 p. m 


A special luncheon meeting in honor of physicians from foreign 
countries in attendance upon the Southern Medical Association 
meeting was had at the Plaza Hotel Roof Garden, Dr. Edward H. 
Cary. Dallas, Texas, a Past-President of the Southern Medical 
Association, presiding by invitation. 


Foreign physicians present: Dr. Jacques Forestier, Aix-les-Bains, 
France; Dr. Bernard Myers, London, England; Dr. Eusebio 
Guajardo, Dean and Professor of Pediatrics, University of Neuvo 
Leon School of Medicine, Monterrey, Mexico; Dr. Miguel E. 
Bustamante, Chief, Bureau of Federal Health in the Mexican 
States, and Secretary, National Academy of Medicine of Mexico, 
Mexico City, Mexico; Dr. Telesforo Chapa, Chief of Federal and 
State Coordinated Health Services, State of Neuvo Leon, Mon- 
terrey. Mexico; and Dr. Manuel B. Marquez Escobedo, Chief of 
Federal and State Coordinated Health Services, State of Guana- 
juato, Guanajuato, Mexico. 


The foreign physicians were formally introduced, informal talks 
on medical practice in their respective countries being made by 
Dr. Forestier, Dr. Myers and Dr. Guajardo. 


More than three hundred physicians were present at this lunch- 
eon. 


SCIENTIFIC EXHIBITS AND MOVING 
PICTURES 


The scientific exhibits for the San Antonio meeting were placed 
on the Mezzanine Floor of the Gunter Hotel and were open 
Tuesday, Wednesday and Thursday all day and Friday until 
2:00 p. m. The exhibits were numerous, conveniently arranged 
and of great scientific value, and were as given in the official 
program, pages 13-19. 


Moving pictures of scientific subjects were shown on the Bal- 
cony in the Ballroom of the Gunter Hotel off the Mezzanine 
Floor. They ran all day Tuesday, Wednesday and Thursday 
and until 2:00 p. m. Friday. In addition to the regular program 
as shown on pages 19-21 of the official program, there were 
other films shown during the noon hour and Friday forenoon. 
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CLINICAL SESSION—MEDICAL 
GENERAL MEDICINE 
Tuesday, November 13, 9:45 a. m. 


A Clinical Session, Medical, was held in the Plaza Hotel Ball. 
room, San Antonio, Texas, the program being prepared by the 
President, Dr. Hugh Leslie Moore, Dallas, Texas. The Session 
was called to order by Dr. Lee A. Rice. San Antonio, Texas, who 
presided by invitation. 

The following presentations were made: 
Dr. George L. Carlisle, Dallas, Texas: ‘Clinical Significance in 
Changes in the First Heart Sound.” 

Dr. Walter Baumgarten, St. Louis, Missouri: “The Use of 
High Protein, Low Caloric, Acid-Ash Diet in Obesity.” 


Dr. Lewis J. Moorman, Oklahoma City, Oklahoma: ‘Artificial 
Pneumothorax in the Treatment of Pneumonia” (Lantern Slides), 


Dr. Khleber Heberden Beall, Worth, Texas: 


rosis. 


Fort ““Hypothy- 

Dr. Chauncey Warren Dowden, Louisville, 
Hyperthyroidism’? (Lantern Slides). 

Dr. Oliver C. Melson, Little Rock, Arkansas: 
Symptom.”’ 

Dr. Harvey G. Beck, Baltimore, Maryland: 
Case of Typhoid Form Caused by 
Report’? (Lantern Slides). 


Dr. R. Finley Gayle, Jr. 
man Sterilization.’ 


Kentucky: ‘Atypical 
“Jaundice as a 


‘Tularemia: 
Ingestion of Rabbit: 


Fatal 
Autopsy 
“Selective Hu- 


Richmond, Virginia: 


Dr. Leon Unger, Chicago. Hlinois: * 


Asthma. 


The Session adjourned until 2:00 p. m 


The Treatment of Bronchial 


Tuesday, November 13, 2:00 p. m. 


The Clinical Session, 
Ballroom, San Antonio, 
Rice, San Antonio, 


Medical, reconvened in the Plaza Hotel 
Texas, and was called to order by Dr. 
who presided. 


The following presentations were made: 


Dr. Herbert Hill, 
gerous?”” 

Dr. Merton M. 
Bronchial Lavage” 


Dr. Seale 
insulinism.”’ 


San Antonio, Texas: ‘‘When is Insulin Dan- 


Minter, San Antonio, Texas: ‘The Technic of 


(Clinical Demonstration). 


Harris. Birmingham, Alabama: ‘‘Neurologic Hyper- 


Dr. J. Shirley Sweeney, Dallas, Texas: 


Is It an Eatity? 


Dr. Charles Turner Stone. 
Importance of Cholesterol.’ 


Dr. Arthur W. White. Oklahoma City, 
cer.” 


‘‘Autonomic Instability: 


Galveston, Texas: ‘‘The Clinical 


Oklahoma: ‘Peptic Ul- 


Dr. James E. Sherman, El] Paso, Texas: 
agement of Anemia’? (Lantern Slides). 


Dr. Paul H. Ringer, Asheville, North Carolina: 
Points in the Diagnosis of Pulmonary Tuberculosis.” 


Dr. Silas Fulmer, Little Rock, Arkansas: 


Dr. Gibbs Milliken, Houston, Texas: 
the Treatment of Chronic Arthritis.” 


Dr. W. W. Bondurant, San Antonio, Texas: ‘‘The Bradycardias 
and the Tachycardias: Bedside Diagnosis and Treatment.” 


“Diagnosis and Man- 
“Outstanding 


“Undulant Fever.” 


“Intravenous Vaccine in 


Ir. Joe Kopecky: ‘‘Treatment of Circulatory Failure.” 
The Session then adjourned sine die. 


CLINICAL SESSION—SURGICAL 
GENERAL SURGERY 
Tuesday, November 13, 9:45 a. m. 
A Clinical Session, Surgical. was held in the St. Anthony Hotel 
Ballroom, San Antonio, Texas. the program being prepared by 
the President, Dr. Hugh Leslie Moore, Dallas, Texas. The Ses- 


sion was called to order by Dr. Witten B. Russ, San Antonio, 
Texas, who presided by invitetion. 
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The following presentations were made 


Dr. Ferdinand Peter Herff, San Antonio, Texas: ‘‘Surgical 
Management of Destruction of the Common Bile Duct without 
Biliary Fistula’? (Moving Pictures). 


Dr. Felix P. Miller, El Paso, Texas: “Surgical Treatment of 
Pulmonary Tuberculosis. 


Dr. Charles Scott Venable. San Antonio, Texas: ‘‘Surgical 
Treatment of Stasis in Ceco-Colon’’ (Lantern Slides). 


Dr. Charles W. Flynn, Dallas, Texas: ‘Treatment of Trigeminal 
Neuralgia with Especial Reference to Alcoholic Injection’ (Lan- 
tern Slides). 

Dr. Charles H. Harris, Fort Worth, Texas: “Appendicitis with 
Definite Classification Showing Some of the Causes of the In- 
crease in Mortality” (Lantern Slides). 

Dr. Irvin Abell, Louisville, Kentucky 
ment of Duodenal Ulcer.” 


“Diagnosis and Treat- 
Dr. Isidore Cohn, New Orleans, Louisiana: “*The Jaundiced 
Patient.” 
Dr. John H. Blackburn, Bowling Green, Kentucky: ‘The Fac- 
tors that Maintain the High Death Rate in Acute Appendicitis.” 
Dr. Curtice Rosser, Dallas, Texas: “Cancer of the Anal Canal: 
An Analysis of Twenty-Five Cases.’ 


The Session adjourned until 2:00 p. m. 


Tuesday, November 13, 2:00 p. m 


The Clinical Session, Surgical, reconvened in the St. Anthony 
Hotel Ballroom, San Antonio, Texas, and was called to order by 
Dr. Russ, San Antonio, who presided. 


The following presentations were made: 

Dr. Homer T. Wilson, San Antonio, Texas: ‘‘Phlebitis.’’ 

Dr. G. D. Mahon, Dallas, Texas: ‘Breast Tumors.” 

Dr. Dudley A. Robnett, Columbia, Missouri: ‘‘Leukocyte Blood 
Picture in Surgical Types of Infection’? (Lantern Slides). 


Paper of Dr. Dewell Gann, Little Rock, Arkansas, read by Dr. 
Charles C. Reed, Jr., Little Rock, Arkansas: “‘A Study of Five 
Hundred Consecutive Cases of Appendicitis and Appendicoses.’ - 


Dr. W. K. West, Oklahoma City, Oklahoma: ‘Indications for 
the Use of Bone Graft. 


Dr. Joseph E. Heard, Shreveport, Louisiana: “Surgery of the 
Phrenic Nerve and Thoracoplasty in the Treatment of Pulmonary 
Tuberculosis” (Lantern Slides). 


Dr. Walter W. Crawford, Hattiesburg, Mississippi: ‘*Wounds 
of the Heart: Case Reports.” 


Dr. Edward Jelks, Jacksonville, Florida: ‘‘Early Diagnosis of 
Gastro-Intestinal Cancer’? (Lantern Slides). 


Dr. A. C. Scott, Temple, Texas: ‘“‘The Use of Heat in Surgery 
of Cancer.” 


Dr. Dudley Jackson and Dr. D. A. Todd, San Antonio, Texas: 
“New Observations on Cancer and Hyperglycemia.”’ 


Dr. John Gillett Burns, Cuero, Texas: ‘Observations on the 
Treatment of Appendical Peritonitis Based on Experience of Three 
Hundred and Twenty-One Cases of Acute Appendicitis.’’ 


Dr. Amos M. Graves, San Antonio, Texas: ‘‘Indications for 
Alcohol Block of Sympathetic Nervous System.” 


The Session then adjourned sine die. 


CLINICAL SESSION—OBSTETRICS AND 
GYNECOLOGY 


Tuesday, November 13, 10:00 a. m. 


A Clinical Session, Obstetrics and Gynecology, was held in the 
Travis Park Methodist Church Basement Auditorium, San An- 
tonio, Texas, the program being prepared by the President, Dr. 
Hugh Leslie Moore, Dallas, Texas. The Session was called to 


— by Dr. Elbert Dunlap, Dallas, Texas, who presided by invi- 
ation. 


The following presentations were made: 


Dr. Minnie C. O’Brien, San Antonio, Texas: ‘The Pear Pes- 
sary in Labor Induction: Technic and Advantages of Its Use 
(Lantern Slides). 
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Dr. Quitman U. Newell, St. Louis, Missouri: ‘‘Some Remarks 
on Carcinoma of the Corpus Uteri’” (Lantern Slides). 


Dr. Harry Vernon Sims, New Orleans, Louisiana: ‘Sacral Anal- 
gesia in Gynecology.”’ 


Dr. Walter C. Jones, Miami, Florida: ‘*‘Prophylaxis of Shock.” 


Dr. James R. McCord, Atlanta, Georgia: “Some Results from 
a Conservative Obstetrical Clinic’? (Lantern Slides). 

Dr. Calvin Richard Hannah, Dallas, Texas: ‘“‘The Prevention of 
Birth Injuries.” 


The Session adjourned until 2:00 p. m. 
Tuesday, November 13, 2:00 p. m. 


_ The Clinical Session, Obstetrics and Gynecology, reconvened 
in the Travis Park Methodist Church Basement Auditorium, San 
Antonio, Texas, and was called to order by Dr. Dunlap, who pre- 
sided. 


The following presentations were made: 


Dr. Ben Hill Passmore, San Antonio, Texas: ‘‘Cesarean Section 
in Pre-eclampsia and Eclampsia.”’ 


Dr. H. W. Kostmayer, New Orleans, Louisiana: “Inflammation 
of the Uterine Cervix.” 


Dr. W. T. Black, Memphis, Tennessee: *‘The Diagnosis and 
Treatment of Uterine Bleeding.’’ 
Dr. Peter Graffagnino, New Orleans, Louisiana: “Value of 
Presacral Sympathectomy in Gynecology.” 
_ Dr. Homer L. Pearson, Miami, Florida: ‘‘Meddlesome Obstet- 
rics.”” 
Dr. George A. Williams, Atlanta, Georgia: ‘‘Prolonged Intense 
Heat in the Treatment of Pelvic Infection’? (Lantern Slides). 


Dr. W. W. Maxwell, San Antonio, Texas: ‘‘Technic for Deliv- 
ery of Persistent Occipitoposterior Position.”’ 


Dr. P. I. Nixon and Dr. Henry Hartman, San Antonio, Texas: 
‘Lutein Cell Carcinoma of the Ovary” (Lantern Slides). 


Dr. Charles C. Cade, San Antonio, Texas: ‘“‘Endometrioma of 
the Sigmoid Colon’’ (Moving Pictures). 


The Session then adjourned sine die 


GENERAL CLINICAL SESSION 


Wednesday, November 14, 9:15 a. m. 


The General Clinical Session of the Southern Medical Associa- 
tion was held in the Plaza Hotel Ballroom, San Antonio, Texas, 
and was called to order by the President, Dr. Hugh Leslie Moore, 
Dallas, Texas, who presided. 


Dr. Robert U. Patterson, Major General, Medical Corps, U. 
Army; The Surgeon General; Washington, D. C., read a tee 
entitled ‘Military Training of Medical Officers, Regular, Reserve 
and National Guard.” 


Dr. Frank K. Boland, President, Southern Surgical Association, 
and Professor of Clinical Surgery, Emory University School of 
Medicine, Atlanta, Georgia, read a paper entitled ‘“‘The Interpre- 
tation of Abdominal Pain’’ (Lantern Slides). 


Dr. Joseph L. Baer, Associate Clinical Professor of Obstetrics 
and Gynecology, Rush Medical School, University of Chicago, 
Chicago, Illinois, read a paper entitled “Some Phases of the 
Conduct of Labor.” 


Dr. Miley B. Wesson, President, American Urological Associa- 
tion, San Francisco, California, read a paper entitled ‘“‘Urography 
and the General Practitioner’? (Lantern Sides). 


Dr. William T. Coughlin, Professor of Surgery, St. Louis Uni- 
versity School of Mcdicine, St. Louis, Missouri, read a paper 
entitled ‘Surgical Relief of Pain About the Head and Face” (Lan- 
tern Slides). 


Dr. George M. MacKee, Professor of Dermatology and Syphi- 
lology, New York Postgraduate Medical School and Hospital, New 
York, New York. read a paper entitled ‘Treatment of Skin Dis- 
eases by Physical Therapeutic Methods.” 


The General Clinical Session adjourned until 2:30 p. m. 
Wednesday, November 14, 2:30 ». n. 
The General Clinical Session reconvened in the Plaza Hotel 


Ballroom, San Antonio, Texas, and was called to order by the 
President, Dr. Moore, who presided. 
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Dr. William P. Wherry, Professor of Otorhinolaryngology, Uni- 
versity of Nebraska College of Medicine, Omaha, Nebraska, read 
a paper entitled “Chronic Sinusitis from a General Practitioner’s 
Viewpoint” (Lzntern Slides). 

Dr. Bernard Myers, C.M.G., M.D., F.R.C.P.. London, Eng- 
land, read a paper entitled “Re -miniscences of Interesting Pediatric 
Clinical Cases.”’ 


Dr. Jacques Forestier, Aix-les-Bains, France, read a paper enti- 
tled “The Relief of Pains of the Locomotor System by Means of 
Local Injections of Lipiodol and Their Control by X-Rays’? (Lan- 
tern Slides). 


Dr. Kennon Dunham, President, National Tuberculosis Associa- 
tion, Cincinnati, Ohio, read a paper entitled ‘“‘Pulmonary Em- 
physema, an Important Sequela of Chronic Lung Lesions.” 

Dr. James S. McLester, President-Elect, American Medical As- 
sociation, Birmingham, Alabama, read a paper entitled ‘“Nutri- 
tional Failure as a Clinical Problem.” 

Dr. Albert H. Rowe, San Francisco, California, 
entitled ‘‘Food Allergy, a Common Problem in Practice’’ 
tern Slides). 


The General Clinical Session then adjourned sine die. 


read a paper 
(Lan- 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. Ernest B. Bradley, Lexington, Kentucky. 
Vice-Chairman—Dr. George Herrmann, Galveston, Texas. 
Secretary—Dr. William B. Porter, Richmond, Virginia. 


Thursday, November 15, 2:00 p. m. 


The Section met in the Plaza Hotel Ballroom, San Antonio, 
Texas, and was called to order by the Chairman, Dr. Ernest B. 
Bradley, Lexington, Kentucky, who presided. 


Dr. Kenneth Phillips, Miami, Florida, read a paper entitled 
“The Value of Hyperpyrexia in the Treatment of Bronchial 
Asthma,” which was discussed by Dr. Charles T. Stone, Galves- 
ton, Texas; Dr. E. W. Griffey, Houston, Texas; Dr. D. 
Hotchkiss, Houston, Texas; Dr. Warren T. Vaughan, Richmond, 
Virginia; and in closing by the essayist. 


Dr. W. Paul Holbrook, Tucson, Arizona, 
“Chronic Arthritis: Its Early Recognition and Management’ 
(Lantern Slides), which was discussed by Dr. J. F. Hamilton, 
Memphis. Tennessee; Dr. W. T. Wootton, Hot Springs, Arkansas; 
Dr. C. W. Raetzsch, Seguin, Texas; Dr. Hugh J. Morgan, Nash- 
ville, Tennessee; Dr. W. R. Houston, Augusta, Georgia; and in 
closing by the essayist. 


Dr. Ernest B. Bradley, Lexington, Kentucky, read his Chair- 
man’s Address entitled ‘“‘Idiopathic Anemias of the Aplastic Type” 
(Lantern Slides). 


Dr. H. G. Rudner, Memphis, 
“Ulcerative Colitis: Etiology and Treatment, 
by Dr. Thomas T. Mackie, New York, New York; and Dr. 
A. Rice, San Antonio, Texas. 


Dr. G. Werley, El Paso, Texas, read a paper entitled ‘Food 
Allergy and Other Food Factors in Angina Pectoris,’’ which was 
discussed by Dr. George Herrmann, Galveston, Texas; Dr. 
Edward Randall, Galveston, Texas; Dr. W. W. Rucks, Oklahoma 
City, Oklahoma; Dr. Warren T. Vaughan, Richmond, Virginia; 
Dr. L. O. Dutton, El Paso, Texas; and in closing by the essayist. 


The Chairman announced the following Nominating Committee: 
Dr. Fred Wilkerson, Montgomery, Alabama; Dr. John B. You- 
— Nashville, Tennessee; and Dr. H. G. Rudner, Memphis, 

ennessee. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 16, 2:00 p. m. 


read a paper entitled 


Tennessee, read a paper entitled 
which was discussed 
Lee 


The Section met in the Plaza Hotel Ballroom, San Antonio, 
Texas, and was called to order by the Chairman, Dr. Bradley, 
who presided. 


Paper by Dr. M. B. Whitten and Dr. G. D. Mahon, Dallas, 
Texas, entitled “Hyperthyroidism Associated with Other Heart 
Diseases’ (Lantern Slides), was read by Dr. Whitten, and was 
discussed by Dr. David W. Carter, Dallas, Texas; and in closing 
by Dr. Whitten. 


Paper by Dr. George Herrmann and Dr. 
Galveston, Texas, entitled 
was read by Dr. Herrmann. 


William L. Marr, 
“Syphilitic Lesions of the Kidney, % 


January 1935 


Dr. Jacques Forestier, Aix-les-Bains, France, read a paper enti- 
tled “‘The Treatment of Chronic Infectious Arthritis by Injections 
of Go'd Salts.” 


Symposium on Deficiency Diseases: 
(a) Dr. John H. Musser, New Orleans, Louisiana, read a paper 
entitled “The Newer Knowledge of Vitamins.” 


(b) Dr. J. C. Forbes, Richmond, Virginia, read a paper entitled 
“The Chemical Structure of Vitamins’ (Lantern Slides). 
(c) Dr. John B. Youmans, 


Nashville, Tennessee, read a paper 


entitled ‘Some Clinical Aspects of Dietary De ficiencies”’ (Lantern 
Slides). 
Papers in the Symposium were discussed by Dr. W. R. Hous- 


ton, Augusta, Georgia. 


Dr. Alvis E. Greer, Houston, Texas, read a paper entitled 
“The Treatment of Agranulocytosis: An Experimental Study” 
(Lantern Slides), which was discussed by Dr. C. Terrell, 


Fort Worth, Texas; Dr. Merton M. Minter, San Antonio, Texas; 
and in closing by the essayist. 


Dr. Hollis E. Johnson, Nashville, Tennessee, read a paper en- 
titled “The Application of Modern Methods in the Management 
of Pulmonary Tuberculosis Complicating Pregnancy” (Lantern 
Slides) which was discussed by Dr. Paul H. Ringer, Asheville, 
North Carolina; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. 

Vice-Chairman—Dr. 
Carolina. 

Secretary—Dr 


George Herrmann, Galveston, Texas. 
Chas. Hartwell Cocke, Asheville, 


William B. Porter, 


The Section then adjourned sine die. 


North 


Richmond, Virginia. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. ~~ W. Hill, Knoxville, Tennessee. 
Vice-Chairman—Dr. N. C. Womack. Jackson, Mississippi. 
Secretary—Dr. M. Hines Roberts, Atlanta, Georgia. 


Thursday, November 15, 9:00 a. m. 


Ballroom, San Antonio, 


The Section met in the Plaza Hotel 
Oliver W. 


Texas, and was ca'led to order by the Chairman, Dr. 
Hill, Knoxville, Tennessee, who presided. 


Dr. Edwia G. Schwarz, Fort Worth, Texas, read a paper enti- 
tled ‘“‘Hereditary Ectodermal Dysplasia, Anhidrotic Type’’ (Lan- 
tern Slides) which was discussed by Dr. F. Thomas Mitchell, 
Memphis, Tennessee; and in closing by the essayist. 


Monterrey, N.L., Mexico, read a paper 
entitled ‘Infantile Physio-Pathology’’ (Lantern Slides). 


Dr. Oliver W. Hill, Knoxville, Tennessee, read his Chairman’s 
Address entitled ‘“‘The Role of the Pediatrician in the Prevention 
of Nervous and Mental Instability.” 


Dr. Louis W. Sauer, Evanston, Illinois, 
“Whooping Cough: Its Early Diagnosis, 
ment” (Lantern Slides). 


Dr. D. Lesesne Smith, Spartanburg, South Carolina, read a pa- 
per entitled ‘Pediatric Training Yesterday and Today.’’ which 
was discussed by Dr. Horton Casparis, Nashville, Tennessee; and 
Dr. May Agnes Hopkins, Dallas, Texas. 

Dr. A. A. Herold, Shreveport, Louisiana, read a paper entitled 
“Further Observations on Juvenile Diabetics and Hyperinsulinism 
Cases,’ which was discussed by Dr. David Greer, Houston, Texas. 

The Chairman appointed the following Nominating Committee: 
Dr. Eugene Rosamond, Memphis Tennessee; Dr. Warren Quil- 
lian, Miami, Florida; and Dr. C. O. Terrell, Fort Worth, Texas. 


The Section adjourned until 9:00 a. m. Friday. 


Dr. Eusebio Guajardo, 


read a paper entitled 
Prevention and Treat- 


Friday, November 16, 9:00 a. m. 


The Section met in the Plaza Hotel Ballroom, San Antonio, 


Texas, and was called to order by the Chairman, Dr. Hill, who 
presided. 


Paper by Dr. C. V. Rice, Muskogee, Oklahoma, entitled ‘‘Rou- 
tine Tuberculin Tests in Children,” 


was read by Dr. Eugene 
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Rosamond Memphis, Tennessee, in the absence of the author, 
and was discussed by Dr. Franklin P. Gengenbach, Denver, Colo- 
rado; Dr. J. A. Nunn, San Antonio, Texas; Dr. Frank C. Neff, 
Kansas City, Missouri; Dr. J. W. Laws, El Paso, Texas; Dr. 
Horton Casparis, Nashville, Tennessee; and in closing by Dr. 
Rosamond. 


Dr. Horton Casparis, Nashvil’e. Tennessee. read a paper entitled 
“Gastro-Intestinal Allergy in Children,’’ which was discussed by 
Dr. Ben H. Nicholson, Oklahoma City, Oklahoma; Dr. Warren 
Quillian, Miami, Florida; Dr. George H. Garrison, Oklahoma 
City, Oklahoma; Dr. I. S. Kahn, San Antonio, Texas; Dr. Ludo 
von Meysenbug, New Orleans, Louisiana; and in closing by the 
essayist. 

Dr. Frank C. Neff, Kansas City, Missouri, read a paper entitled 
“The Effect of Dietary Change upon Urine Reaction” (Lantern 
Slides), which was discussed by Dr. Nelse F. Ockerblad, Kansas 
City, Missouri; Dr. Sidney Kaliski, San Antonio, Texas; and in 
closing by the essayist. 


Dr. C. J. Bloom, New Orleans, Louisiana, read a paper entitled 
“Thyrotoxicosis in Children,’’ which was discussed by Dr. Alton 
Ochsner, New Orleans. Louisiana; Dr. Lucius D. Hil', San An- 
tonio, Texas; and in closing by the essayist. 


Dr. Henry H. Turner, Oklahoma City, Oklahoma, read a paper 
entitled ‘Pituitary Dwarfism: Further Report of Treatment with 
Growth Hormone,’’ which was discussed by Dr. Daniel L. Sexton, 
St. Louis, Missouri; and in closing by the essayist. 


Dr. John Ruhrah, Baltimore, Maryland, read a paper entitled 
“The Cartoonist and Child Behavior.’’ which was discussed by 
Dr. Elmer Lee Timmons, Colorado Springs, Colorado; and Dr. 
Leonard F. Bender, Philadelphia, Pennsylvania. 


The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Luther W. Holloway, Jacksonville, Florida. 
Vice-Chairman—Dr. Lucius D. Hill San Antonio, Texas. 
Secretary—Dr. M. Hines Roberts, Atlanta, Georgia. 


The Section then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Dr. Ernest H. Gaither. Baltimore, Maryland. 
Vice-Chairman—Dr. William Earl Clark, Washington, D. C. 
Secretary—Dr. Frank D. Gorham, St. Louis, Missouri. 


Thursday, November 15, 9:00 a. m. 


The Section met in the Gunter Hotel Pan-American Room, San 
Antonio, Texas, and was called to order by the Chairman Dr. 
Ernest H. Gaither, Baltimore, Maryland, who read his Chair- 
man’s Address entitled ‘Gastric Carcinoma: A Clinical Research. 
Preoperative Course; Postoperative Results’? (Lantern Slides). 


Dr. James Alto Ward, Birmingham, Alabama, read a_ paper 
entitled “Vitamin Therapy,’ which was discussed by Dr. Roy 

Turner, New Orleans, Louisiana; Dr. A. L. Levin. New 
Orleans, Louisiana; and Dr. Morris Shushan, New Orleans, 
Louisiana. 


Dr. Harry C. Schmeisser, Memphis, Tennessee, read a_ paper 
entitled ‘‘Phytobezoar Diospyri_ Virginianae’’ (Lantern Slides), 
which was discussed by Dr. M. Pinson Neal, Columbia. Mis- 
souri; Dr. Victor E. Schulze, San Angelo, Texas; Dr. L. W. 
Pollok, Temple, Texas; Dr. William E. Fallis, Louisville, Ken- 
tucky; and Dr. J. C. King, Memphis, Tennessee. 


Dr. Albert M. Snell, Rochester, Minnesota, read a paper entitled 
“Clinical Observations on Nontropical Sprue” (Lantern Slides), 
which was discussed by Dr. Sidney K. Simon, New Orleans, 
Louisiana; and Dr. Edgar M. McPeak, San Antonio, Texas. 


Dr. Lea A. Riely, Oklahoma City, Oklahoma, read a paper 
entitled “Chronic Ulcerative Colitis.’ which was discussed by 
Dr. Horace Reed, Oklahoma City, Oklahoma; and Dr. Charles T. 


Stone, Galveston, Texas. 


Dr. L. C. Sanders, Memphis, Tennessee, read a paper entitled 
“The Colon: A Consideration of Its Important Diseases and Dis- 
ordered Functions” (Lantern Slides), which was discussed by Dr. 
Daniel N. Silverman, New Orleans, Louisiana; and Dr. Seale 
Harris, Birmingham, Alabama. 


Dr. J. L. Goforth, Dallas. Texas. read a paner entitled “Newer 
Aspects of So-Called Ptomaine Poisoning,” which was discussed 
by Dr. G. E. Brereton, Dallas, Texas. 
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The Chairman appointed the following Nominating Committee: 
Dr. Sidney K. Simon, New Orleans, Louisiana; Dr. Fred Wilker- 
son, Montgomery, Alabama; and Dr. Seale Harris, Birmingham, 
Alabama. 


The Section adjourned until 9:00 a. m. Friday. 
Friday, November 16, 9:00 a. m. 


The Section met in the Gunter Hotel Pan-American Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Gaither, who presided. 


Dr. E. B. Freeman, Baltimore, Maryland, read a paper entitled 
“A Discussion of the Essential Procedures Employed in the Diag- 
nosis of Diseases of the Esophagus,’ which was discussed by 
Dr. H. G. Walcott, Dallas, Texas. 


Dr. Fred Wilkerson, Montgomery, Alabama, read a paper enti- 
tled “Nervous Indigestion,” which was discussed by Dr. F. D. 
Garrett, El Paso, Texas; Dr. R. M. Purdie, Houston, Texas; 
and Dr. J. H. Edmondson, Birmingham, Alabama. 


Dr. Daniel L. Sexton, St. Louis, Missouri, read a paper entitled 
“The Endocrines in Gastro-Intestinal Disorders,’ which was dis- 
cussed by Dr. A. L. Levin, New Orleans, Louisiana. 


Dr. John B. Fitts, Atlanta, Georgia, read a paper entitled 
“Motor and Secretory Dysfunction af the Gastro-Intestinal Tract 
and the Vitamin B Factor: A Clinical Study,’ which was dis- 
cussed by Dr. Virgil E. Simpson, Louisville, Kentucky; and Dr. 
Sidney K. Simon, New Orleans, Louisiana. 


Dr. J. E. Knighton, Shreveport, Louisiana, read a paper entitled 
“A Discussion of Dietetics and Dietetic Fads,’”’ which was dis- 
cussed by Dr. Lee A. Rice, San Antonio, Texas: Dr. Fred Wilker- 
son, Montgomery, Alabama; and Dr. L. C. Sanders, Memphis, 
Tennessee. 


The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote 
of the Section: 


Chairman—Dr,. Walter E. Vest, Huntington, West Virginia. 
Vice-Chairman—Dr. H. E. Murry, Texarkana, Arkansas. 
Secretary—Dr. James Alto Ward, Birmingham, Alabama. 


The Section then adjourned sine die. 


SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Harvey S. Thatcher. Little Rock, Arkansas. 
Vice-Chairman—Dr. George T. Caldwell, Dallas, Texas. 
Secretary—Dr. Wiley D. Forbus, Durham, North Carolina. 


Thursday, November 15, 2:00 p. m. 


The Section met in the St. Anthony Hotel Tapestry Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Harvey S. Thatcher, Little Rock, Arkansas, who presided. 


Letters were read from distinguished French medical men_re- 
gretting their inability to attend the Southern Medical Associa- 
tion’s Section on Pathology. 


Dr. Harvey S. Thatcher, Little Rock, Arkansas, read his Chair- 
man’s Address entitled ‘“‘The Patho‘ogy of Avitaminosis.” 


Dr. V. G. Isvekov, Rusk, Texas, read a paper entitled ‘The 
Necessity for Medico-Legal Investigations.”’ which was discussed 
by Dr. Harvey S. Thatcher, Little Rock, Arkansas; Dr. George 
T. Caldwell, Dallas, Texas; Dr. Emmerich von Haam, New Or- 
leans, Louisiana; Dr. Jack C. Norris, Atlanta, Georgia; Dr. H. 
E. Braun, Houston, Texas; and in closing by the essayist. 


Dr. Seab J. Lewis, Beaumont, Texas, read a paper entitled “Ty- 
phus Fever in Southeast Texas’”’ which was discussed by Dr. 
Jack C. Norris, Atlanta, Georgia: Dr. S. W. Bohls, Austin, 
Texas; and in closing by the essayist. 


Dr. Wann Langston, Oklahoma City, Oklahoma, read a paper 
entitled ‘Hemolytic Ictero-anemia with Infantilism: Report of 
Case’? (Lantern Slides), which was disctissed by Dr. Roy R. 
Kracke, Atlanta, Georgia; and in closing by the essayist. 


Paper by Dr. W. Forest Dutton and Dr. Norman C. Prince, 
Amarille, Texas, entitled ‘Unclassified Tumor of the Neck” 
(Lantern Slides), was read by Dr. Dutton, and was d’scussed by 
Dr. Harry C. Schmeisser, Memphis, Tennessee; Dr. T. C. Terrell, 
Fort Worth, Texas; and Dr. Ernest W. Goodpasture, Nashville, 
Tennessee. 
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Dr. Jack C. Norris, Atlanta, 
“The Pathology of Agranulocytosis 
(Lantern Slides). 


Georgia, read a paper entitled 
(Absolute Granulopenia)”’ 


Paper by Dr. J. F. Pilcher 
veston, Texas, entitled ‘‘The 
tern Slides), was read by Dr. 
L. A. Turley, Oklahoma City, 
Temple, Texas; and in closing by Dr. Pilcher. 


Dr. L. A. Turley, Oklahoma City, Oklahoma, read a_ paper 
entitled ‘Vascular Changes in the Glomerulus of the Kidney and 
the Effect on the Other Structures of the Nephron’? (Lantern 
Slides), which was discussed by Dr. J. F. Pilcher, Galveston, 
Texas; Dr. George T. Caldwell, Dallas, Texas; Dr. Charles Phil- 
lips, Temple, Texas; and in closing by the essayist. 


and Dr. Edward H. Schwab, Gal- 
Arterioles in Hypertension’? (Lan- 
Pilcher and was discussed by Dr. 
Oklahoma; Dr. Charles Phillips, 


appointed the following Nominating Committee: 
Columbia, Missouri; Dr. Emmerich von 
Louisiana; and Dr. Jack C. Norris, Atlanta, 


The Chairman 
Dr. M. Pinson Neal, 
Haam, New Orleans, 
Georgia. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 16, 2:00 p. m 


The Section met in the St. Anthony Hotel Tapestry Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Thatcher, who presided. 


Letters referring to the life of Lord Lister were read. 


Paper by Dr. Max D. Lindsay and Dr. Harry C. Schmeisser, 
Memphis, Tennessee, entitled ‘‘Adenofibroma (Fibroma-adenoma) 
Malignum of the Breast’? (Lantern Slides), was read by Dr. 
Lindsay, and was discussed by Dr. Charles Phillips, Temple. 
Texas; Dr. George R. Callender, Fort Sam Houston, Texas; Dr. 
George S. Graham, Birmingham, Alabama; Dr. George T. Cald- 
well, Dallas, Tcxas; and in closing by Dr. Lindsay. 


Dr. George R. Callender, Fort Sam Houston, Texas, read a 
paper entitled “Tumors and Tumor-like Conditions of the Lym- 
phocyte, Myelocyte, Erythrocyte and Reticulum Cell’ (Lantern 
Slides), which was discussed by Dr. Harry C. Schmeisser, Mem- 
phis, Tennessee; Dr. George T. Caldwell, Dallas, Texas; Dr. M. 
Pinson Neal, Columbia, Missouri; Dr. J. A. McIntosh, Memphis, 
Tennessee; and in closing by the essayist. 


Dr. Emmerich von Haam, New Orleans, Louisiana, read a paper 
entitled ‘‘The Pathology of Milk Anemia” (Lantern Slides), 
which was discussed by Dr. Harvey S. Thatcher, Little Rock, 
Arkansas. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Harry C. Schmeisser, 
Vice-Chairman—Dr. T. C. Terrell, 
Secretary—Dr. Wiley D. Forbus, 


Memphis. Tennessee. 
Fort Worth, Texas. 
Durham, North Carolina. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 
W. W. Young, Atlanta, Georgia. 


Frank H. Redwood, Norfolk, Virginia. 
H. Royster, Richmond, Virginia. 


Chairman—Dr. 
Vice-Chairman—Dr. 
Secretary—Dr. 


Thursday, November 15, 9:00 a. m. 


The Section met in the St. Anthony Hotel Tapestry Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
W. W. Young. Atlanta, Georgia, who presided. The minutes of 
the last meeting were read and approved. 


Dr. W. W. Young, Atlanta, Georgia, read his Chairman’s Ad- 
dress entitled ‘‘The Need for Broader Conception in Medicine.” 


Dr. Cleve C. Nash, Dallas, Texas, read a paper entitled ‘“‘The 
Diagnosis and Treatment of Chronic Subdural Hematoma’’ (Lan- 
tern Slides), which was discussed by Dr. James A. Brown, Hous- 
ton, Texas; Dr. Ernest Sachs, St. Louis, Missouri; Dr. Arthur J. 
Schwenkenberg, Dallas. Texas; Dr. Amos M. Graves, San An- 
tonio, Texas; Dr. R. E. Semmes, Memphis, Tennessee; and in 
closing by the essayist. 


Dr. Titus H. Harris, Galveston, Texas, read a paper entitled 
“The Importance of Psychiatric Examination in the Evaluation of 
Head Injury Sequelae.’’ which was discussed by Dr. Arthur J. 
Schwenkenberg, Dallas, Texas; Dr. Karl A. Menninger, Topeka, 
Kansas; Dr. A. L. Skoog, Kansas City, Missouri; Dr. Cleve C. 


January 1935 


Nash, Dallas, Texas; Dr. 
in closing by the essayist. 


Mary Freeman, Perrine, Florida; and 


The Chairman announced the following Nominating Committee: 
Dr. Howard R. Masters, Chairman, Richmond, Virginia; Dr. R, 
E. Semmes, Memphis, Tennessee; and Dr. Titus H. Harris, Gal- 
veston, Texas. 


Dr. Ernest Sachs, St. Louis, Missouri, read a paper entitled 
“The Occurrence of Different Types of Mental Changes in Brain 
Tumor’? (Lantern Slides), which was discussed by Dr. Edgar F. 
Fincher, Jr., Atlanta, Georgia; and in closing by the essayist. 


Dr. Howard R. Masters, Richmond, Virginia, read a paper enti- 
tled ‘‘Sugar Metabolism: Its Symptomatic Relations to Neurologic 
and Psychiatric Disorders,’’ which was discussed by Dr. E. M. 
Perry, Dallas, Texas; Dr. Karl A. Menninger, Topeka, Kansas; 
and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 16, 9:00 a. m. 


The Section met in the St. Anthony Hotel Tapestry Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Young, who presided. 


A telegram of regret from Dr. Carrol C. Turner, Memphis, Ten- 
nessee, was read. 

Dr. James Greenwood, Houston, Texas, read a paper entitled 
“The Mechanisms of the Corpus Striatum and the Cerebellum in 
Muscular Action,’’ which was discussed by Dr. Titus H. Harris, 
Galveston, Texas; and in closing by the essayist. 


Dr. Karl A. Menninger, Topeka, Kansas, read a paper entitled 
“Clinical Examples of Indirect Suicide,’’ _ which was discussed by 
Dr. G. Witt, Dallas, Texas; Dr. R. Houston, Augusta. 
Georgia; Dr. A. L. Skoog, Kansas City, Missouri; and in closing 
by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being unanimously elected by 
vote of the Section: 


Chairman—Dr. Edgar F. Fincher, Jr., Atlanta, Georgia. 
Vice-Chairman—Dr. James H. Royster, Richmond, Virginia. 
Secretary—Dr. Frank H. Luton, Nashville, Tennessee. 


Dr. A. L. Skoog, Kansas City, Missouri, read a paper entitled 
“The Treatment of Neuropsychiatric Syndromes Employing Twi- 
light Narcosis,’’ which was discussed by Dr. T. L. Moody, San 
Antonio, Texas; Dr. Arthur J. Schwenkenberg, Dallas, Texas; 
Dr. R. Finley Gayle, Jr., Richmond, Virginia; and in closing by 
the essayist. 


Dr. M. S. Gregory, Oklahoma City, Oklahoma, 
entitled “The Conflict and Physical Symptoms,’’ which was dis- 
cussed by Dr. Thomas M. Dorbandt, San Antonio, Texas; Dr. G. 
F. Witt, Dallas, Texas; Dr. Karl A. Menninger, Topeka, Kansas; 
and in closing by the essayist. 


read a paper 


The Section then adjourned sine die. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. Vincent W. Archer, University, Virginia. Ps 
Vice-Chairman—Dr. Daniel D. Talley, Jr., Richmond, Virginia. 
Secretary—Dr. Franklin B. Bogart, Chattanooga, Tennessee. 


Thursday, November 15, 2:00 p. m 


The Section met in the Gunter Hotel Oriental Room, San An- 
tonio, Texas, and was called to order by the a Dr. Vin- 
cent W. Archer, University, Virginia, who presid 


Dr. Claude Moore, Washington, D. C., read a paper entitled 
“X-Ray Diagnosis of Polyps, Cysts and Tumors 4 the Nasal 
Sinuses,”’ which was discussed by Dr. Charles Capp, San Antonio, 
Texas; Dr. John A. Beals, Greenville, Mississippi; Dr. J. T. Creb- 
bin, Shreveport, Louisiana; and Dr. J. Cash King, Memphis, Ten- 
nessee. 


John T. Murphy, Toledo, Ohio, read a_ paper entitled 
ay Treatment of Chronic Non-Suppurative Osteomyelitis” 
(Lantern Slides), which was discussed by Dr. H. D. Gray, Mem- 
phis, Tennessee; Dr. R. T. Wilson, Temple, Texas; Dr. Kennon 
Dunham, Cincinnati, Ohio; Dr. E. Myers, Oklahoma City, 
Oklahoma; and Dr. Jacques Forestier, Aix-les-Bains, France. 


Dr. R. J. Reeves, Durham, North Carolina, read a paper enti- 
tled ‘The Importance of Thickened Apical Pluera in Apparently 
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Normal Individuals,” which was discussed by Dr. Kennon Dun- 
ham, Cincinnati, Ohio; Dr. Sam E. Thompson, Kerrville, Texas; 
and Dr. John A. Beals, Greenville, Mississippi. 


Dr. Fred M. Hodges, Richmond, Virginia, read a paper entitled 
“Treatment of Mikulicz Disease’? (Lantern Slides), which was 
discussed by Dr. R. T. Wilson Temple, Texas; Dr. H. D. Gray. 
Memphis, Tennessee; Dr. C. P. Rutledge, Shreveport, Louisiana; 
Dr. R. H. Crockett, San Antonio, Texas; and Dr. F. P. P. von 
Keller, Ardmore, Oklahoma. 


Dr. Davis Spangler, Dallas, Texas. read a paper entitled ‘Nine 
Years’ Experience with Gallbladder Visualization’ (Lantern 
Slides), which was discussed by Dr. George M. Edwards, San An- 
tonio, Texas; Dr. O. J. Potthast, San Antonio, Texas; Dr. Dalton 
Richardson, Austin. Texas: and Dr. Sam A. Overstreet, Louisville, 
Kentucky. 

The Chairman appointed the following Nominating Committee: 
Dr. R. T. Wilson, Chairman, Temple, Texas; Dr. C. H. Heacock, 
Memphis, Tennessee; and Dr. E. C. Samuels, New Orleans, Loui- 
siana. 


The Section adjourned until 12:30 p. m. Friday. 


Friday, November 16, 12:30 p. m. - 


The Section met in the Gunter Hotel Army Room, San An- 
tonio, Texas, for an informal luncheon, followed by a round table 
discussion. 


Friday, November 16, 2:00 p. m. 


The Section reconvened at 2:00 p. m. in the Gunter Hotel 
Oriental Room, and was called to order by the Chairman, Dr. 
Archer, who presided. 


Dr. R. G. Giles. Temple. Texas. read a pzper entitled “Radia- 
tion Therapy of Carcinoma of the Breast’’ (Lantern Slides), 
which was discussed by Dr. J. M. Martin, Dallas, Texas; Dr. J. 
Cash King, Memphis, Tennessee; Dr. John T. Murphy, Toledo, 
Ohio: Dr. C. H. Heacock Memphis, Tennessee; and Dr. Charles 
Capp, San Antonio, Texas. 


Dr. Vincent W. Archer, University, Virginia, read his Chair- 
man’s Address entitled ‘‘Undylant Fever with Report of a Case 
Simulating Pott’s Disease’? (Lantern Slides), which was discussed 
by Dr. John A. Beals, Greenville. Mississippi; and Dr. Fred M. 
Hodges, Richmond, Virginia. 


Section Clinic, conducted by Dr. John T. Murphy, Toledo, 
10: 


(a) ‘Intestinal Tuberculosis..’ Case furnished and reported by 
Dr. W. S. Hamilton, San Antonio, Texas and discussed by Dr. 
C. H. Heacock, Memphis, Tennessee; Dr. Milton Davis, San 
Antonio, Texas; Dr. John A. Beals, Greenville, Mississippi; and 
Dr. R. K. McHenry, Houston, Texas. 


(b) ‘‘Asthma Complicated by So-Called Sinus Bronchus Dis- 
ease.”’ Case furnished and reported by Dr. George M. Edwards, 
Fort Sam Houston, Texas, and discussed by Dr. C. H. Heacock, 
Memphis, Tennessee; Dr. Fred M. Hodges. Richmond, Virginia; 
Dr. J. Cash King, Memphis, Tennessee; Dr. Charles Capp, San 
Antonio, Texas; and Dr. Vincent W. Archer, University, Virginia. 


(c) (1) “Tuberculosis of the Symphysis Pubis,”’ and (2) 
“Glandular Derzngement.’’ Cases furnished and reported by Dr. 
Milton Davis. San Antonio, Texas, and discussed by Dr. Fred 
M. Hodges, Richmond, Virginia: Dr. Vincent W. Archer, Uni- 
versity, Virginia; Dr. J. Cash King Memphis, Tennessee; and 
Dr. Charles Capp, San Antonio, Texas. 


Dr. C. P. Rutledge, Shreveport, Louisiana, read a paper entitled 
“The Diagnosis of Diverticulitis and Diverticulosis of the Colon 
with Special Reference to the Roentcen Study of These Condi- 
tions” (Lantern Slides), which was discussed by Dr. R. K. Mc- 
Henry, Houston, Texas. 


Dr. Ralph E. Myers, Oklahoma City, Oklahoma, read a paper 
entitled ‘“‘The Use of Roentgen Ray Therapy in Infections,” 
which was discussed by Dr. C. H. Heacock, Memphis, Tennessee ; 
Dr. C. P. Rutledge, Shreveport, Louisiana; Dr. R. K. McHenry, 
Houston, Texas; and Dr. Fred M. Hodges, Richmond, Virginia. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Franklin B. Bogart, Chattanooga, Tennessee. 

Vice-Chairman—Dr. Roy G. Giles, Temple, Texas. 

Secretary—Dr. Henry J. Walton, Baltimore, Maryland. 


The Section then adjcurn:d sine dic. 


SOUTHERN MEDICAL JOURNAL 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman Dr. Thomas W. Murrell, Richmond, Virginia. 
Vice-Chairman—-Dr. J. N. Roussel. New Orleans, Louisiana. 
Secretary—Dr. Charles C. Dennie. Kansas City, Missouri. 


Thursday, November 15, 9:00 a. m. 


The Section met in the Gunter Hotel Oriental Room, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. 
Thomas W. Murrell, Richmond, Virginia, who read his Chair- 
man’s Address entitled *‘The Dermatologist and the New Deal.” 


Dr. Daniel Truett Gandy, Houston, Texas, read a paper entitled 
‘Bullous Impetigo of the New Born’ which was discussed by 
Dr. M. T. Van Studdiford. New Orleans, Louisiana; Dr. Jeffrey 
C. Michael, Houston, Texas: Dr. J. Lee Kirby-Smith, Jacksonville, 
Florida; Dr. Richard W. Fowlkes, Richmend, Virginia; Dr. 
Richard S. Weiss, St. Louis, Missouri: and Dr. Elmo D. French, 
Miami, Florida. 


Paper by Dr. Ewell I. Thompson, Little Rock. Arkansas, and 
Dr. Euge ne Stevenson and Dr. Fred Krock, Fort Smith, Arkansas, 
entitled ‘‘Xanthoma Diabeticorum’’ (Lantern Slides), was read by 
Dr. Thompson, and was discussed by Dr. Jeffrey C. Michael, 
Houston, Texas; Dr. Richard S. Weiss, St. Louis, Missouri; and 
Dr. D. W. Goldstein, Fort Smith, Arkansas. 


Dr. J. Lee Kirby-Smith, Jacksonville, Florida, read a p2per 
entitled ‘‘The Treatment of Creeping Eruptions’? (L:ntern 
Slides), which was discussed by Dr. Bedford Shelmire, Dallas, 
Texas; Dr. Chas. O. King, Birmingham, Alabama; and Dr. Elmo 
D. French. Miami, Florida. 


Paper by Dr. Paul F. Stookey and Dr. L. A. Scarpellino, Kan- 
sas City, Missouri, entitled “The Dermonecrotic Properties of 
Staphylococcus Filtrates’’ (Lantern Slides), was read by Dr. 
Stookey, and was discussed by Dr. Paul A. O’Leary, Rochester, 
Minnesota. 


Dr. C. P. Bondurant, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Prognosis of Syphilis,’ which was discussed by Dr. R. 
W. Fowlkes, Richmond, Virginia. 


Dr. Paul A. O’Leary, Rochester, Minnesota, read a paper enti- 
tled ‘‘Neurosyphilis Asymptomatic.” 


The Chairman appointed the following Nominating Committee: 
Dr. J. Lee Kirby-Smith, Chairman, Jacksonville, Florida; Dr. 
Howard King, Nashville, Tennessee; and Dr. Bedford Shelmire, 
Dallas, Texas. 


The Section adjourned until 9:00 a. m. Friday. 
Friday, November 16, 9:00 a. m. 


The Section met in the Gunter Hotel Oriental Room, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. Mur- 
rell, who presided. 


Dr. J. K. Howles. New Orleans, Louisiana, read a paper enti- 
tled ‘“Epithelioma of the Skin and Oral Mucous Membranes”’ 
(Lantern Slides). 


Paper by Dr. Everett C. Fox and Dr. Bedford Shelmire, Dallas, 
Texas, entitled ‘“‘Treatment of Skin Cancer,” was read by Dr. 
Fox. 


Papers of Dr. Howles and Drs. Fox and Shelmire were discussed 
jointly by Dr. Charles C. Dennie, Kansas City, Missouri; Dr. 
Jeffrey C. Michael, Houston, Texas; Dr. Vincent W. Archer, 
University, Virginia; Dr. J. Lee a Smith, Jacksonville, Flor- 
ida; Dr. J. N. Roussel, New Orleans, Louisiana; Dr. M. T. Van 
Studdiford, New Orleans. Louisiana; Dr. C. P. Bondurant, Okla- 
homa City, Oklahoma; Dr. C. F. Lehmann, San Antonio, Texas: 
Dr. W. E. York, Giddings. Texas: and in closing by Dr. Howles 
and Dr. Shelmire. 


Dr. J. N. Roussel, New Orleans, Louisiana, read a paper entitled® 
“Leprosy and Its Treatment with Attenuated Virus of Anthrax,” 
which was discussed by Dr. Thomas W. Murrell, Richmond, Vir- 
ginia: Dr. M. T. Van Studdiford, New Orleans, Louisiana; Dr. 
. K. Howles, New Orleans, Louisiana; Dr. M. Toulmin Gaines, 
Mobile, Alabama; and in closing by the essayist. 


Dr. Leslie M. Smith, El Paso, Texas read a paper entitled 
“Ringworm of the Scalp: Treatment of Microsporon Infection 
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cussed by Dr. C. F. Lehmann, San Antonio, Texas; Dr. M. F 


Engman, Jr., St. Louis, Missouri; Dr. Jeffrey C. Michael, Houston, 
Texas; Dr. Howard King, Nashville, Tennessee; Dr. Morris 
Moore, St. Louis, Missouri; Dr. M. Toulmin Gaines, Mobile Ala- 


bama; and in closing by the essayist. 


Dr. M. F. Engman, Jr., St. Louis, Missouri, read a paper enti- 
tled ‘Contact Dermatitis: Preliminary Investigations,’ ” which was 


discussed by Dr. Morris Moore, St. Louis, Missouri; Dr. C. M. 
Stroud, St. Louis, Missouri; Dr. M. T. Van Studdiford, New Or- 
leans, Louisiana; Dr. Charles C. Dennie, Kansas City, Missouri; 
and in closing by the essayist. 


Dr. Thomas B. Hall, Kansas City, Missouri, read a paper enti- 
tled “The Influence of Early Therapy upon the Incubation Period 
of Syphilis,’ which was discussed by Dr. Charles C. Dennie, 
Kansas City, Missouri. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. J. N. Roussel, New Orleans, Louisiana. 
Vice-Chairman—Dr. Charles C. Dennie, Kansas City, Missouri. 
Secretary—Dr. C. F. Lehmann, San Antonio, Texas. 


The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 


Chairman—Dr. Daniel C. Elkin, Atlanta, Georgia. 
Vice-Chairman—Dr. Carrington Williams, Richmond, Virginia. 
Secretary—Dr. Alton Ochsner, New Orleans, Louisiana. 


Thursday, November 15, 9:00 a. m. 


The Section met in the St. Anthony Hotel Ballroom, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. 
Daniel C. Elkin, Atlanta, Georgia, who presided. 


Dr. Hugh J. Morgan, Nashville, Tennessee, read a paper enti- 
tled ‘ ‘Factors Conditioning the Transmission of Syphilis by Blood 
Transfusion,” which was discussed by Dr. Charles C. Green, 
Houston, Texas; Dr. Amos M. Graves, San Antonio, Texas; Dr. 
Paul A. O’Leary, Rochester, Minnesota; Dr. James E. Paullin, 
Atlanta, Georgia; Dr. W. C. Tenery, Waxahachie, Texas; and in 
closing by the essayist. 


Dr. Howard Mahorner, New Orleans, Louisiana, read a paper 
entitled “‘Open Operation for Fractures: Indications and Methods”’ 
(Lantern Slides), which was discussed by Dr. H. Earle Conwell, 
Birmingham, Alabama; Dr. Peter M. Keating, San Antonio, 
Texas; Dr. M. Shimberg, Alexandria, Louisiana; and in closing 
by the essayist 

Dr. J. M. Mason, Birmingham, Alabama, read a paper entitled 
ae in Children with an Analysis of 103 Cases’ (Lantern 
Slides). 


Dr. D. C. Donald, Birmingham, Alabama, read a paper entitled 
“Empyema: Rib Resection with Drainage versus Non-Open 
Method: Report of Three Cases’ (Lantern Slides). 


Papers of Dr. Mason and Dr. Donald were discussed jointly 
by Dr. Alton Ochsner, New Orleans, Louisiana; Dr. J. W. Nixon, 
San Antonio, Texas; Dr. A. O. Singleton, Galveston, Texas; Dr. 
Frank K. Boland, Atlanta, Georgia; and in closing by the es- 
sayists. 


The Chairman announced the following Nominating Committee: 
Dr. A. O. Singleton, Chairman, Galveston, Texas; Dr. Charles C. 
— Houston, Texas; and Dr. Irvin Abell, Louisville, Ken- 
tucky. 


Dr. John T. Morton, Rochester, New York, read a paper enti- 
tled ‘‘Surgical Care of. Patients in the Extremes of Life’ (Lantern 
Slides). 


Dr. George Lewis, Little Rock, Arkansas, read a paper entitled 
“Hemolytic Jaurdice’”’ (Lantern Slides), which was discussed by 
Dr. Isidore Cohn, New Orleans, Louisiana; and in closing by the 
essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 16, 9:00 a. m. 


The Section met in the St. Anthony Hotel Ballroom, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. Daniel 
C. Elkin, Atlanta, Georgia, who read his Chairman’s Address en- 
titled “Thoracic Injuries” (Lantern Slides). 
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Dr. J. B. Brown, St. Louis, Missouri, read a paper entitled 
“The Repair of Surface Defects with Thick Split Skin Grafts” 
(Lantern Slides), which was discussed by Dr. Neal Owens, New 
Orieans, Louisiana; Dr. H. D. Kirkham, Houston, Texas; and 
in closing by the essayist. 


Paper by Dr. Charles S. White, Washington, D. C., entitled 
“The Innervation of Muscles of the Abdomen with Reference to 
Surgical Incisions’’ (Lantern Slides), was read by title. 


Paper by Dr. Gustavo Baz, Mexico City, Mexico, entitled ‘The 
Lone Calculus of the Bile Ducts: A Report,’’ was read by title. 


Dr. B. C. Garrett, Shreveport, Louisiana, read a paper entitled 
“Congenital Pyloric Stenosis of the New Born,’’ which was dis- 
cussed by Dr. Robert A. Strong, New Orleans, Louisiana; Dr. W. 
B. Russ, San Antonio, Texas; Dr. Eugene J. Johnson, Memphis, 
Tennessee ; 2nd in c!osing by the essayist. 


Dr. A. O. Singleton, Galveston, Texas, read a paper entitled 
“Cancer of Face and Oral Cavity: Surgery versus Radiation” 
(Lantern Slides), which was discussed by Dr. Ellis Fischel, St 
Louis, Missouri; Dr. Charles S$. Venable, San Antonio, Texas; and 
in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. J. M. Mason, Birmingham, Alabama. 
Vice-Chairman—Dr. Charles S. Venable, San Antonio, Texas. 
Secretary—Dr. Alton Ochsner, New Orleans, Louisiana. 


The Section then adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Dr. H. Earle Conwell, Birmingham, Alabama. 
Vice-Chairman—Dr. J. Warren White, Greenville, South Carolina. 
Secretary—Dr. Guy A. Caldwell, Shreveport, Louisiana. 


Thursday, November ‘15, 2:00 p. m. 


The Section met in the Gunter Hotel Pan-American Room, 
San Antonio, Texas, and was called to order by the Chairman, 
Dr. H. Earle Conwell, Birmingham, Alabama, who presided. 


Dr. F. C. Goodwin, El Paso, Texas, read a paper entitled “A 
Bone Brace to Prevent Toe Drop in Paralytics: Preliminary Re- 
port” (Lantern Slides), which was discussed by Dr. Willis C. 
Campbell, Memphis, Tennessee; and Dr. W. B. Carrell, Dallas, 
Texas. 


Dr. G. Bruce Stephenson, Shreveport, Louisiana, read a paper 
entitled “Leg Lengthening, End-Results’’ (Lantern Slides), which 
ag discussed by Dr. Frank D. Dickson, Kansas City, Missouri; 

Earl D. McBride, Oklahoma City, Oklahoma; Dr. J. Warren 
White: Greenville, South Carolina; and Dr. W. K. West, Okla- 
homa City, Oklahoma. 


Dr. Robt. D. Schrock, Omaha, Nebraska, read a paper entitled 
“Bone Tumors.” 


Dr. C. W. Stallard, Montgomery, West Virginia, read a paper 
entitled ‘‘Acute Fractures of the Spine, with Special Reference 
to Treatment and End-Results: Report of Three Hundred Cases” 
(Lantern Slides), which was discussed by Dr. F. A. Jostes, St. 
Louis, Missouri; Dr. James R. Bost, Houston, Texas; and Dr. 
H. Earle Conwell, Birmingham, Alabama. 


Dr. W. B. Carrell, Dallas, Texas, read a paper entitled ‘‘Treat- 
ment of Fractures in the Neck of the Femur with the Smith- 
Petersen Nail: Description of a New Technic for Placing the 
Smith-Petersen Nail,” which was discussed by Dr. E. S. Hatch, 
New Orleans, Louisiana; Dr. F. Walter Carruthers, Little Rock, 
Arkansas; Dr. J. E. M. Thomson, Lincoln, Nebraska; Dr. Earl 
D. McBride, Oklahoma City, Oklahoma; and Dr. James R. Bost, 
Houston, Texas 


Dr. Willis C. Campbell, Memphis, Tennessee, read a paper enti- 
tled ‘‘Fractures of the Patella’? (Lantern Slides), which was dis- 
cussed by Dr. Melvin S. Henderson, Rochester, Minnesota; Dr. 
J. E. M. Thomson, Lincoln, Nebraska; and Dr. Robert Carothers, 
Cincinnati, Ohio. 


The Chairman announced the following Nominating Committee: 
Dr. Sim Driver, Dallas, Texas; Dr. E. S. Hatch, New Orleans, 
Louisiana; and ‘Dr. F. Walter Carruthers, Little Rock, Arkansas. 


The Section adjourned until 2:00 p. m. Friday. 
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Friday, November 16, 2:00 p. m. 


The Section met in the Gunter Hotel Pan-American Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Conwell, who presided. 

Dr. E. Laurence Scott, Birmingham, Alabama, read a paper 
entitled “Dog Ear Plaster Splint in Injuries about the Elbow 
with Model Demonstration,’’ which was discussed by Dr. E. S. 
Hatch. New Orleans, Louisiana; and Dr. J. Warren White, 
Greenville, South Carolina. 


Dr. H. Earle Conwell, Birmingham, Alabama, read his Chair- 
man’s Address entitled ‘Syphilis of the Clavicle.” 


Dr. So'omon D. David, Houston, Texas, read a paper entitled 
“Synovectomy in Chronic Arthritis of the Knee Joint,” which 
was discussed by Dr. F. A. Jostes, St. Louis, Missouri; Dr. Willis 
C. Campbell, Memphis, Tennessee; and Dr. Robert Schrock, 
Omaha, Nebraska. 

Section Clinic, conducted by Dr. Frank D. Dickson, Kansas 
City, Missouri. 

(a) “Fracture of the Calcaneus.’’ Case furnished and presented 
by Dr. T. E. Christian, San Antonio, Texas, and discussed by 
Dr. Robert Carothers, Cincinnati, Ohio; Dr. Robt. D. Schrock, 
Omaha, Nebraska; and Dr. H. Earle Conwell, Birmingham, Ala- 
bama. 

(b) “Polycystic Disease Involving the Hip.’ Case furnished 
and presented by Dr. Peter M. Keating, San Antonio, Texas, 
and discussed by Dr. Willis C. Campbell, Memphis, Tennessee; 
Dr. Robt. D. Schrock, Omaha, Nebraska; and Dr. J. Warren 
White, Greenville, South Carolina. 


The Nominating Committee reported the fo!lowing nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. J. Warren White. Greenvil'e. South Carolina. 

Vice-Chairman—Dr. R. W. Johnson, Jr., Baltimore, Maryland. 

Secretary—-Dr. Guy A. Caldwell, Shreveport, Louisiana. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. John W. Turner, Atlanta, Georgia. 
Vice-Chairman—Dr. Elbert Dunlap, Dallas, Texas. 
Secretary—Dr. Lee F. Turlington, Birmingham, Alabama. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the St. Anthony Hotel Ballroom, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. John 
W. Turner, Atlanta, Georgia, who presided. 


Dr. Kari John Karnaky, Houston, Texas, read a paper entitled 
“Trichomona Vaginalis Vaginitis and Monilia Albicans as Causes 
of Leukorrhea’’ (Lantern Slides), which was discussed by Dr. 
Willard R. Cooke, Galveston, Texas; and Dr. Elbert Dunlap, 
Dallas, Texas. 


Dr. John W. Turner, Atlanta, Georgia, read his Chairman’s 
Address entitled ‘‘Progress and Problems in Gynecology.” 


Dr. Charles R. Robins, Richmond, Virginia, read a paper enti- 
tled ‘“‘Suppuration of Dermoid Cyst Following Labor” (Lantern 
Slides) which was discussed by Dr. Wm. T. Black, Memphis, Ten- 
nessee. 


The Chairman announced the following Nominating Committee: 
Dr. J. M. Weldon, Chairman, Mobile, Alabama; Dr. Willard R. 
=: Galveston, Texas and Dr. James R. Garber, Birmingham, 

labama. 


Dr. Wendell McLean Long, Oklahoma City, Oklahoma, read a 
paper entitled ‘“‘Important Considerations in Prevention of Carci- 
noma of the Cervix,’’ which was discussed by Dr. Thomas Benton 
Sellers, New Orleans, Louisiana; Dr. Joseph L. Baer, Chicago, 
Illinois; Dr. Charles R. Robins. Richmond, Virginia; Dr. Peter 
Graffagnino, New Orleans, Louisiana; Dr. Wm. T. Black, Mem- 
phis, Tennessee; Dr. Karl John Karnaky, Houston, Texas; Dr. 
M. Y. Dabney, Birmingham, Alabama; and Dr. P. I. Nixon, San 
Antonio, Texas. 


Dr. Edgar H. Greene, Atlanta, Georgia, read a paper entitled 
“Five Hundred Laparotomies in Negro Women.”’ which was dis- 
cussed by Dr. Robert A. Ross, Durham, North Carolina. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 
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Chairman—Dr. Elbert Dunlap, Dallas, Texas. 
Vice-Chairman—Dr. Lee F. Turlington, Birmingham, Alabama. 
Secretary—Dr. Robert A. Ross, Durham, North Carolina. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 16, 2:00 p. m. 
Joint Session with Section on Obstetrics 


The Sections met in joint session in the St. Anthony Hotel 
Ballroom, San Antonio, Texas, and were called to order by Dr. 
W. T. Pride, Memphis, Tennessee, Chairman of the Section on 
Obstetrics, who presided. 


Dr. T. M. Boulware, Birmingham, Alabama, read a paper enti- 
tled ‘‘Therapeutic Considerations of Incomplete Abortion and Mis- 
carriage: Analysis of 521 Cases’? (Lantern Slides), which was 
discussed by Dr. R. L. Grogan, Fort Worth, Texas; Dr. Richard 
Paddock, St. Louis, Missouri; and in closing by the essayist. 


Section Clinic, Gynecological Cases, conducted by the Chair- 
man, Dr. John W. Turner, Atlanta, Georgia. 


(a) ‘‘Chocolate Cyst of the Ovary.’’ Case furnished and re- 
ported by Dr. Frank L. Paschal, San Antonio, Texas, and dis- 
cussed by Dr. John W. Turner, Atlanta, Georgia; Dr. Elbert 
— Da.las, Texas; and Dr. O. L. Norsworthy, San Antonio, 
‘exas. : 


(b) ‘Fibroids of the Uterus.” Case furnished and reported by 
Dr. Edwin L. Mueller, San Antonio, Texas. 


(c) ‘Prolapse of the Uterus.’ Case furnished and reported by 
Dr. Roy T. Goodwin, San Antonio, Texas. 


Section Clinic, Obstetrical Czses, conducted by Dr. George W. 
Kosmak, New York, New York. 

(a) “Placenta Praevia.’’ Case furnished and reported by Dr. 
W. H. Hargis, San Antonio, Texas, and discussed by Dr. George 
W. Kosmak, New York, New York. 

(b) ‘“‘Abruptio Placentae with Concealed Hemorrhage.’ Case 
furnished and reported by Dr. J. R. Dillard, San Antonio, Texas, 
and discussed by Dr. George W. Kosmak, New York, New York; 
Dr. Wm. T. McConnell, Louisville, Kentucky; Dr. Ben Hill 
Passmore, San Antonio, Texas; and in closing by Dr. Kosmak. 


(c) ‘‘Postpartum Hemorrhage.’’ Case furnished and reported 
by Dr. I. T. Cutter, San Antonio, Texas, and discussed by Dr. 
George W. Kosmak, New York, New York. 


The Section then adjourned sine die. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. W. T. Pride, Memphis, Tennessee. 
Vice-Chairman—Dr. Richard Paddock, St. Louis, Missouri. 
Secretary—Dr. Warren E. Massey, Dallas, Texas. 


Thursday, November 15, 2:00 p. m. 


The Section met in the St. Anthony Hotel Ballroom, San An- 
tonio, Texas, and was called to order by the Chairman, Dr. W. T. 
Pride, Mem »his, Tennessee, who read his Chairman’s Address enti- 
tled “Obstetrical Progress During the Past Twenty-Five Years.” 


Dr. George W. Kosmak, New York, New York, read a paper 
entitled ‘‘Obstetrics as a Community Prob’em.” 


Paper by Dr. E. L. Bishop and Dr. W. C. Williams, Nash- 
ville, Tennessee, entitled ‘‘An Infant Hygiene Program and the 
Relationship of Infant Mortality to a Maternal Hygiene Pro- 
gram: Results of Eight Years’ Work in Williamson County, Ten- 
nessee’’ (Lantern Slides), was read by Dr. Williams, and was 
discussed by Dr. Willard R. Cooke, Galveston, Texas. 


The Chairman announced the following Nominating Committee: 
Dr. Willard R. Cooke, Galveston, Texas; Dr. John W. Turner, At- 
lanta, Georgia; and Dr. Robert A. Ross, Durham, North Caro- 
lina. 


Dr. Merle E. Smith, America, Alabama, read a paper entitled 
“Home Deliveries,” which was discussed by Dr. R. M. Anderson, 
Shawnee, Oklahoma; Dr. Reid Robinson, Galveston. Texas; Dr. 
G. E. Mayer, New Orleans, Louisiana; Dr. Ben Hill Passmore, San 
Antonio, Texas; and in closing by the essayist. 


Dr. Thomas Benton Sellers, New Orleans, Louisiana, read a pa- 
per entitled “Analysis of 151 Consecutive Fetal and Neonatal 
Deaths During an Ejight-Year Period at the Southern Baptist 
Hospital of New Orleans” (Lantern Slides), which was discussed 
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by Dr. W. A. Fowler, Fayetteville, Arkansas; Dr. Wm. T. Mc- 
Connell, Louisville, Kentucky; and in closing by the essayist. 


Dr. Robert A. Ross, Durham, North Carolina, read a paper 
entitled ‘“‘The Toxemias of Pregnancy and Certain Deficiency 
Diseases,’ which was discussed by Dr. G. E. Mayer, New Orleans, 
Louisiana; Dr. Ben Hill Passmore, San Antonio, Texas; Dr. War- 
ren E, Massey, Dallas, Texas; and in closing by the essayist. 


Dr. James R. Bloss, Huntington, West Virginia, moved that the 
Chairman of the Section be authorized to appoint a member of 
the Section on Obstetrics to represent the Section on the Ameri- 
can Committee of Maternal Welfare, Inc. The motion was car- 
ried, and the Chairman appointed Dr. Calvin R. Hannah, Dallas, 
Texas, to this position. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Richard Paddock, St. Louis, Missouri. , 
Vice-Chairman—Dr. James R. Bloss, Huntington, West Virginia. 
Secretary—Dr. Warren E. Massey, Dallas, Texas. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 16, 2:00 p. m. 
Joint Session with Section on Gynecology 


The Sections met in joint session in the St. Anthony Hotel 
Ballroom, San Antonio, Texas, and were called to order by the 
Chairman of the Section on Obstetrics, Dr. Pride, who presided. 


Dr. T. M. Boulware, Birmingham, Alabama, read a paper enti- 
tled ‘‘Therapeutic Considerations of Incomplete Abortion and Mis- 
carriage: Analysis of 521 Cases’? (Lantern Slides), which was 
discussed by Dr. R. L. Grogan, Fort Worth, Texas; Dr. Richard 
Paddock, St. Louis, Missouri; and in closing by the essayist. 


Section Clinic, Obstetrical Cases, conducted by Dr. George W. 
Kosmak, New York, New York. 


(a) “Placenta Praevia.” Case furnished and reported by Dr. 
W. H. Hargis, San Antonio, Texas, and discussed by Dr. George 
W. Kosmak, New York, New York. 


(b) “Abruptio Placentae with Concealed Hemorrhage.’’ Case 
furnished and reported by Dr. J. R. Dillard. San Antonio, Texas, 
and discussed by Dr. George W. Kosmak, New York, New York; 
Dr. Wm. T. McConnell, Louisville, Kentucky; Dr. Ben Hill 
Passmore, San Antonio, Texas; and in closing by Dr. Kosmak. 


(c) ‘‘Postpartum Hemorrhage.” Case furnished and reported by 
Dr. I. T. Cutter, San Antonio, Texas, and discussed by Dr. George 
W. Kosmak, New York, New York. 


Section Clinic, Gynecological Cases, conducted by the Chairman 
of the Section on Gynecology, Dr. John W. Turner, Atlanta, 
Georgia. 


(a) “Chocolate Cyst of the Ovary.’’ Case furnished and re- 
ported by Dr. Frank L. Paschal, San Antonio, Texas, and dis- 
cussed by Dr. John W. Turner, Atlanta, Georgia; Dr. Elbert 
Dunlap, Dallas, Texas; and Dr. O. L. Norsworthy, San Antonio, 
Texas. 


(b) ‘Fibroids of the Uterus.’’ Case furnished and reported by 
Dr. Edwin L. Mueller, San Antonio, Texas. 


(c) ‘‘Prolapse of the Uterus.’’ Case furnished and reported by 
Dr. Roy T. Goodwin, San Antonio, Texas. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 
Officers 


Chairman—Dr. Montague L. Boyd. Atlanta, Georgia. 
Vice-Chairman—Dr. Joseph F. Geisinger, Richmond, Virginia. 
Secretary—Dr. B. Weems Turner, Houston, Texas. 


Thursday, November 15, 2:00 p. m. 


The Section met in the Travis Park Methodist Annex, Second 
Floor Auditorium, San Antonio, Texas, and was called to order by 
the Chairman, Dr. Montague L. Boyd, Atlanta, Georgia, who 
read his Chairman’s Address entitled ‘“‘How to Increase the Physi- 
— and at the Same Time Reduce the Cost of Medical 

are. 
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The Chairman announced the following Nominating Committee: 
Dr. Nelse F. Ockerblad, Chairman, Kansas City, Missouri; Dr 
Hamilton W. McKay, Charlotte, North Carolina; and Dr. Raleigh 
L. Davis, San Antonio, Texas. 


Dr. R. A. Hennessey, Memphis, Tennessee, read a paper enti- 
tled ‘‘Congenital Solitary Kidney,’’ which was discussed by Dr, 
Rex R. Ross, San Antonio, Texas; Dr. Nelse F. Ockerblad, Kansas 
City, Missouri; Dr. K. D. Lynch, El Paso, Texas; and Dr, 
Harry McC. Johnson, San Antonio, Texas. 


Dr. R. E. Cone, Galveston, Texas, read a paper entitled 
“Sigmoid Diverticulitis and Urinary Tract Infection: Case Re- 
ports’ (Lantern Slides), which was discussed by Dr. R. L. 
Davis, San Antonio, Texas; and Dr. Anson L. Clarke, Oklahoma 
City, Oklahoma. 


Dr. E. H. Fite, Muskogee, Oklahoma, read a paper entitled 
“The Report of a Case of Bilateral Complete Ureteral and Pelvic 
Reduplication with Ectopic Supernumerary Ureteral Orifice on the 
Right Side without Incontinence and with Communication Between 
the Two Right Ureters’’ (Lantern Slides), which was discussed 
by Dr. H. Fay H. Jones, Little Rock, Arkansas; and Dr. Miley 
B. Wesson, San Francisco, California. 


Dr. P. G. Gamble, Greenville, Mississippi, read a paper entitled 
“Hypoplastic Kidney Complicated by Stone in the Other Kidney,” 
which was discussed by Dr. R. M. Willoughby, New Orleans, 
Louisiana; Dr. R. L. Davis, San Antonio, Texas; and Dr. R. A. 
Hennessey, Memphis, Tennessee. 


Paper by Dr. Anson L. Clark, Dr. Hiram D. Moor and Dr, 
Donald C. Harrell, Oklahoma City, Oklahoma. entitled “The Ef- 
fect of the Ketogenic Diet on Infections of the Urinary Tract,” 
was read by Dr. Clark, and was discussed by Dr. R. S. Mallard, 
Fort Worth, Texas; Dr. Harry McC. Johnson, San Antonio, 
Texas; Dr. K. D. Lynch, El Paso, Texas: Dr. Miley B. Wesson, 
San Francisco, California; and Dr. Edward White, Dallas, Texas, 


_ Dr. K. D. Lynch, El Paso, Texas, read a paper entitled “Inju- 
ries to the Ureters,”’ which was discussed by Dr. Edgar G. Bal- 
lenger, Atlanta, Georgia; Dr. Russell A. Hennessey, Memphis, 
Tennessee; Dr. Rex E. Van Duzen, Dallas, Texas: Dr. Jo C. 


Alexander, Dallas, Texas; and Dr. Horace Reed, Oklahoma City, 
Oklahoma. 


The Nominating Committee reported the following nominations 


for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. B. Weems Turner, Houston, Texas. 
Vice-Chairman—Dr. Thomas D. Moore, Memphis, Tennessee. 
Secretary—Dr. Jefferson C. Pennington, Nashville, Tennessee. 


Dr. Jefferson C. Pennington, Nashville, Tennessee, moved that 
the rule adopted by the Section at the Asheville meeting in Novem- 
ber, 1928, which did not permit a Section officer to succeed him- 
self, requiring a complete change of Section officers each year, be 
rescinded so that the Section could operate under rules of the 
Association, permitting a Section to retain a Secretary for two or 
as many as three years, at the discretion of the Section. The 
motion was seconded by Dr. R. §. Mallard, Fort Worth, Texas. 
and carried by a unanimous vote. 


The Chairman suggested that the Section have an Executive 
Committee to consist of at least three members, that the two 
past Chairmen and the Secretary be members of the Committee. 
On motion of Dr. H. Fay H. Jones, Little Rock, Arkansas, sec- 
onded by Dr. W. L. Grantham, Asheville, North Carolina, and 
unanimously carried, the Section authorized an Executive Commit- 
tee, to be composed of the Chairman and the two immediate past 
Chairmen, with the Secretary as an ex-officio member. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 16, 2:00 p. m. 


The Section met in the Travis Park Methodist Annex. Second 
Floor Auditorium, San Antonio. Texas, and was called to order 
by the Chairman, Dr. Boyd. who presided. 


Dr. H. L. Kretschmer, Chicago. Illinois, read a paper entitled 
“My Experience in Five Hundred Transurethral Electric Resec- 
tions in Various Types of Bladder Neck Obstruction’? (Lantern 
Slides), which was discussed by Dr. Nelse F. Ockerblad, Kansas 
City, Missouri; Dr. Edgar G. Ballenger, Atlanta, Georgia; Dr. Jo 
S Alexander, Dallas. Texas; and Dr. K. D. Lynch, El Paso. 
‘exas. 


Dr. T. M. Davis, Greenville. South Carolina, read a paper 
entitled ‘‘Transurethral Prostatic Resection with Report of Seven 
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Hundred and Fifty Cases,’ which was discussed by Dr. Miley B. 
Wesson, San Francisco, California; Dr. Edgar G. Ballenger, At- 
lanta, Georgia; Dr. Nelse F. Ockerblad, Kansas City, Missouri; 
and Dr. Jo C. Alexander, Dallas, Texas. 


Dr. Rex E. Van Duzen, Dallas, Texas, read a paper entitled 
“Anatomical and Pathological Studies of the Prostate and Vesical 
Neck,’ which was discussed by Dr. Montague L. Boyd, Atlanta, 
Georgia; Dr. John Darrington, Yazoo City, Mississippi; and Dr. 
W. A. Looney, Dallas, Texas. 


Paper of Dr. Hamilton W. McKay and Dr. G. Aubrey Hawes, 
Charlotte, North Carolina, entitled ‘True Prostatic Calculi. Re- 
moval, in Carefully Selected Cases, by Transurethral Surgery” 
(Lantern Slides), was read by Dr. McKay, and was discussed by 
Dr. T. M. Davis, Greenville, South Carolina. 


Paper by Dr. H. W. E. Walther and Dr. R. M. Willoughby, 
New Orleans, Louisiana, entitled ‘‘New Growths of the Female 
Urethra” (Lantern Slides), was read by Dr. Walther, and was 
discussed by Dr. Edgar G. Ballenger, Atlanta, Georgia; Dr. B. 
Weems Turner, Houston, Texas; and Dr. Hamilton W. McKay, 
Charlotte, North Carolina. 


The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 


Officers 


Chairman—Dr. Samuel Orr Black, Spartanburg, South Carolina. 
Vice-Chairman—Dr. W. N. Blount, Laurel, Mississippi. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the Gunter Hotel Pan-American Room, San 
Antonio, Texas, and was called to order by the Chairman, Dr. 
Samuel Orr Black, Spartanburg, South Carolina, who presided. 


The Chairman announced the following Nominating Committee: 
Dr. F. Webb Griffith, Chairman, Asheville, North Carolina, and 
Dr. Charles C. Green, Houston, Texas. 


Dr. O. F. Gober, Temple, Texas, read a paper entitled ‘Does 
High Blood Pressure Alone Justify Retiring an Employee from 
Service?”, which was discussed by Dr. Frank N. Haggard, San 
Antonio, Texas; Dr. R. A. Woolsey, St. Louis, Missouri; Dr. 
Walter E. Vest, Huntington, West Virginia; Dr. Charles C. Green, 
Houston, Texas; and in closing by the essayist. 


Dr. Samuel Orr Black, Spartanburg, South Carolina, read his 
Chairman’s Address entitled ‘Traumatic Ulnar Neuritis” (Lantern 
Slides). 


Dr. Lucius E. Burch, Nashville, Tennessee, read a paper entitled 
“The Relation of Trauma to Abortion, Premature Labor and 
Menstrual Disorders,’”? which was discussed by Dr. F. Webb Grif- 
fith, Asheville, North Carolina; Dr. J. A. Watts, San Antonio, 
Texas; Dr. O. F. Gober, Temple, Texas; and in closing by the 


essayist. 


Dr. Melvin S. Henderson, Rochester, Minnesota, read a paper 
entitled ‘Treatment of Fractures of the Neck of the Femur” 
(Lantern Slides), which was discussed by Dr. Willis C. Camp- 
bell, Memphis, Tennessee; Dr. J. Warren White, Greenville, 
South Carolina; Dr. Felix Miller, El Paso, Texas; Dr. Robert 
Carothers, Cincinnati, Ohio; and in closing by the essayist. 


Dr. Charles C. Green, Houston, Texas, read a paper entitled 
“Hernia, an Important Factor in the Railway Employee,’’ which 
was discussed by Dr. Felix Miller, El Paso, Texas; Dr. R. A. 
Woolsey, St. Louis, Missouri; Dr. Benjamin F. Robinson, Lex- 
ington, Kentucky; and Dr. F. J. Kirby, Baltimore, Maryland. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. W. N. Blount, Laurel, Mississippi. 

Vice-Chairman—Dr. Charles C. Green, Houston, Texas. 

Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


The Section then adjourned sine die. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr. Dunbar Roy, Atlanta, Georgia. 
Vice-Chairman—Dr. Karl S. Blackwell, Richmond, Virginia. 
Secretary—Dr. William A. Wagner, New Orleans, Louisiana. 


Wednesday, November ‘14, 9:30 a. m. 


The Section met in St. Marks Episcopal Church Parish House, 
San Antonio, Texas, and was called to order by the Secretary, 
Dr. William A. Wagner, New Orleans, Louisiana, who made a 
few introductory remarks. 


Dr. Dunbar Roy, Atlanta, Georgia, Chairman, presented the 
Section with a gavel, which was received and accepted in behalf 
of the Section by Dr. William Thornwall Davis, Washington, 
D. C., a past Chairman. 


Dr. Dunbar Roy, Atlanta, Georgia, read his Chairman’s Address 
entitled ‘‘Some Unsolved Problems in Ophthalmology and Otolaryn- 
gology,” after which he presided. 


Dr. Chevalier Jackson, Philadelphia, Pennsylvania, read a pa- 
entitled ‘“‘The Curability of Cancer of Larynx’ (Lantern 
Slides). 


Dr. Joseph L. McCool, San Francisco, California, read a paper 
entitled ‘Lid Control Sutures in the Intracapsular Operation for 
Senile Cataract’? (Lantern Slides), which was discussed by Dr. 
William Thornwall Davis, Washington, D. C.; and Dr. John O. 
McReynolds, Dallas, Texas. 


Dr. Mozart A. Lischkoff, Pensacola, Florida, read a paper enti- 
tled “Latent Brain Abscess Secondary to Sphenoid Sinusitis, with 
Case Report,’’ which was discussed by Dr. R. E. Parrish, San 
Antonio, Texas; Dr. M. M. Cullom, Nashville, Tennessee; and 
in closing by the essayist. 


Dr. William B. Clark, New Orleans, Louisiana, read a paper 
entitled “The Common Ocular Phorias and Their Management,” 
which was discussed by Dr. W. R. Buffington, New Orleans, 
Louisiana; Dr. N. H. Bowman, Mercedes, Texas; Dr. John O. 
McReynolds, Dallas, Texas; Dr. William Thornwall Davis, Wash- 
ington, D. C.; Dr. C. H. Haralson, Tulsa, Oklahoma; and in 
closing by the essayist. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 15, 9:00 a. m. 


The Section met in St. Marks Episcopal Church Parish House, 
San Antonio, Texas, and was called to order by the Chairman, 
Dr. Dunbar Roy, Atlanta, Georgia, who presided. 


Dr. Homer Dupuy, New Orleans, Louisiana, read a paper enti- 
tled ‘Malignancy of the Upper Maxilla,” which was discussed by 
Dr. John T. Crebbin, Shreveport, Louisiana; Dr. Charles J. 
Boehs, San Antonio, Texas; Dr. W. Likely Simpson, Memphis, 
Tennessee; Dr. Joseph C. Beck, Chicago, Illinois; Dr. W. V. 
Mullin, Cleveland, Ohio; Dr. F. E. LeJeune, New Orleans, 
Louisiana; Dr. Dunbar Roy, Atlanta, Georgia; and in closing by 
the essayist. 


Dr. Edwin W. Burton, Charlottesville, Virginia, read a paper 
entitled ‘Secondary Glaucoma,’’ which was discussed by Dr. 
Meyer Wiener, St. Louis, Missouri; and in closing by the essayist. 


Dr. Sidney Israel, Houston, Texas, read a paper entitled 
“Bronchoscopy and Esophagoscopy, with Presentation of Some 
Interesting Problems’? (Moving Pictures), which was discussed 
by Dr. Cecil Greer, Rosenberg, Texas; Dr. Charles S. Alexander, 
Houston, Texas; Dr. A. D. Hardin, Dallas, Texas; Dr. Murdock 
Equen, Atlanta, Georgia; Dr. J. W. Laws, El Paso, Texas; Dr. 
L. C. McHenry, Oklahoma City, Oklahoma; and in closing by 
the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Thomas W. Moore, Chairman, Huntington, West Virginia; Dr 
Elbyrne G. Gill, Roanoke, Virginia; and Dr. John O. McReyn- 
olds, Dallas, Texas. 


Dr. John O. McReynolds, Dallas, Texas, read a paper entitled 
“What the General Practitioner Might Profitably Know About 
the Eyes,’’ which was discussed by Dr. Stephen Schuster, El Paso, 
Texas ;, Dr. W. R. Buffington, New Orleans, Louisiana; Dr. Dun- 
bar Roy, Atlanta, Georgia; Dr. Meyer Wiener, St. Louis, Mis- 
souri; and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 
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Friday, November 16, 9:00 a. m. 


The Section met in St. Marks Episcopal Church Parish House, 
San Antonio, Texas, and was called to order by the Chairman, 
Dr. Roy, who presided. 


Dr. H. Marshall Taylor, Jacksonville, Florida, read a paper 
entitled ‘Further Observations on Prenatal Medication as a Pos- 
sible Etiologic Factor in Deafness in the New Born,”’ which was 
discussed by Dr. Thomas W. Moore, Huntington, West Virginia; 
Dr. E. Meredith Sykes, San Antonio, Texas; Dr. John T. Crebbin, 
Shreveport, Louisiana; Dr. W. P. Adamson, Tampa, Florida; and 
in c.osing by the essayist. 


Dr. Meyer Wiener, St. Louis, Missouri, read a paper entitled 
“Allergic Ocular Manifestations.” 


Paper by Dr. Ray M. Balyeat and Dr. Ralph Bowen, Oklahoma 
City, Oklahoma, entitled ‘Allergic Conjunctivitis” was read by 
Dr. Balyeat. 


Papers by Dr. Wiener and Drs. Balyeat and Bowen were dis- 
cussed jointly by Dr. R. K. Simpson, Randolph Field, Texas; 
Dr. D. T. Atkinson, San Antonio, Texas; Dr. French K. Hansel, 
St. Louis, Missouri; Dr. R. E. Parrish, San Antonio, Texas; Dr. 
Ed’ey H. Jones, Vicksburg, Mississippi; Dr. F. M. Cooper, Okla- 
homa City, Oklahoma; Dr. Dunbar Roy, Atlanta, Georgia; and 
in closing by Dr. Wiener and Dr. Balyeat. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. William A. Wagner, New Orleans, Louisiana. 
Vice-Chairman—Dr. R. E. Parrish, San Antonio, Texas. 
Secretary—Dr. Oscar M. Marchman, Dallas, Texas. 


Dr. Charles K. Lewis, Memphis, Tennessee, read a paper enti- 
tled ‘“‘The So-Called Hidden Type of Mastoiditis as a Causative 
Factor of Diarrhea in Infancy,’’ which was discussed by Dr. 
J. D. Thompson, Port Arthur, Texas; and Dr. Oscar M. March- 
man, Dallas, Texas. 


Dr. Henry L. Hilgartner, Jr., Austin, “exas, read a paper en- 
titled ‘‘Diathermy in Diseases of the Eye, “ar, Nose and Throat” 
(Lantern Shdes), which was discussed by Dr. Royal Reynolds, 
Fort Sam Houston, Texas. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE SESSION 


The Round Table Sessions were held in St. Marks Episcopal 
Church Parish House, San Antonio, Texas, under the direction of 
Dr. William D. Gili, San Antonio, Texas, Chairman for Round 
Table Sessions, who presided. 


Wednesday, November 14, 2:30 p. m. 


OTOLARYNGOLOGY 


Dr. John H. Foster, Houston, Texas, presented the subject 
“Some Observations Concerning Laryngeal Neoplasms,” which 
was discussed by Dr. A. D. Hardin, Dallas, Texas; Dr. Millard F. 
Arbuckle, St. Louis, Missouri; Dr. Wm. A. Wagner, New Or- 
leans, Louisiana; Dr. G. H. B. Terry, Oteen, North Carolina; 
and Dr. Murdock Equen, Atlanta, Georgia. 


Dr. M. M. Cullom, Nashville, Tennessee, presented the subject 
“The Association of Middle Ear Infection and Deafness with 
Sinusitis,’’ which was discussed by Dr. John H. Foster, Houston, 
Texas; Dr. H. Marshall Taylor, Jacksonville, Florida; Dr. Mur- 
dock Equen, Atlanta, Georgia; and Dr. Homer Dupuy, New Or- 
leans, Louisiana. 


Dr. T. E. Carmody, Denver, Colorado, presented the subject 
“The Deve!opment of Sinuses in Children,’’ which was discussed 
by Dr. J. T. Crebbin, Shreveport, Louisiana; Dr. A. N. Cham- 
pion, San Antonio, Texas; and Dr. L. Wallace Dean, St. Louis, 
Missouri. 


Thursday, November 15, 2:00 p. m. 
OPHTHALMOLOGY 


Dr. William Thornwall Davis, Washington, D. C., presented 
the subject ‘“‘The Orthoptic and Surgical Treatment of Comitant 
Squint,’’ which was discussed by Dr. John H. Burleson, San An- 
tonio, Texas; Dr. E. L. Goar, Houston, Texas; Dr. W. Muldoon, 
San Antonio, Texas; Dr. Meyer Wiener, St. Louis, Missouri; Dr. 


SOUTHERN MEDICAL JOURNAL 


January 1935 


W. R. Buffington, New Orleans, Louisiana; and Dr. L. H. Quinn, 
Dallas, Texas. 


Dr. Joseph C. Beck, Chicago, Illinois, presented the subject “I, 
RKhinogenic Tumors Involving the Orbit; II. Rhinologic Aspects of 
Dacryocystitis; III. Orbital and Retro-orbital Complications of 
Sinus Disease (Based on Thirty-Five Years’ Experience in Prac- 
tice),’’ which was discussed by Dr. Meyer Wiener, St. Louis, Mis- 
souri; Dr. E. W. Griffey, Houston, Texas; and Dr. W. E. Sauer, 
St. Louis, Missouri. 


Dr. Adna G. Wilde, Jackson, Mississippi, presented the subject 
“The Incidence of Refractive Error,’ which was discussed by Dr, 
William Thornwall Davis, Washington, D. C.; Dr. E. W. Griffey, 
Houston, Texas; Dr. Thomas W. Moore, Huntington, West Vir- 
ginia; and Dr. Meyer Wiener, St. Louis, Missouri. 


The Round Table Sessions then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. Leon Banov, Charleston, South Carolina. 
Vice-Chairman—Dr. H. S. Mustard, Baltimore, Maryland. 
Secretary—Dr. Douglas L. Cannon, Montgomery, Alabama. 


Wednesday, November 14, 2:00 p. m. 


A joint session of the Section on Public Health, Southern Medi- 
cal Association, and the Southern Branch, American Public Health 
Association, was held in the Travis Park Methodist Church 
Basement Auditorium, San Antonio, Texas, and was called to order 
by Dr. W. A. King, City Health Officer, San Antonio, who 
presided. The program was arranged by the San Antonio De- 
partment of Public Health, by invitation. 


Dr. John W. Brown, State Health Officer, Austin, Texas, read 
a paper entitled “Some of the Public Health Problems in Texas 
and How They Are Being Met,”’ which was discussed by Dr. T. 
J. McCamant, El Paso, Texas; Dr. Arthur T. McCormack, Louis- 
ville, Kentucky; and Dr. J. W. E. H. Beck, DeKalb, Texas. 


Dr. T. J. McCamant, Director, City-County Health Unit, El 
Paso, Texas, read a paper entitled ‘‘Pub‘ic Health Problems in 
Cities Having a Large Mexican Population,’”’ which was discussed 
by Dr. Miguel E. Bustamante, Mexico City, Mexico. 


Dr. S. W. Bohls, Director of Laboratories, State Department of 
Health, Austin, Texas, read a paper entitled ‘‘Typhus Fever in 
Texas,” which was discussed by Dr. Miguel E. Bustamante, Mex- 
ico City, Mexico; and Dr. D. G. Gill, Montgomery, Alabama. 


Paper by Dr. A. H. Flickwir, City Health Officer, Fort Worth, 
Texas, entitled ‘“‘Diphtheria Immunization,’ was read by title. 


The joint session then adjourned. 
Thursday, November 15, 9:00 a. m. 


The Section met in the Travis Park Methodist Church Base- 
ment Auditorium, San Antonio, Texas, and was called to order 
by the Chairman, Dr. Leon Banov, Charleston, South Carolina, 
who presided. 


Dr. Charles D. Reece, Director, Bureau of Communicable Dis- 
ease Control and Epidemiology, State Department of Health, 
Austin, Texas, read a paper entitled ‘“‘The Pellagra Problem in the 
South’? (Lantern Slides), which was discussed by Dr. M. D. 
Levy, Houston, Texas: Dr. Henry Hanson, Jacksonville, Fiorida; 
and Dr. F. M. Smith, Vicksburg, Mississippi. 


Paper of Dr. Fred J. Wampler, Professor of Preventive Medi- 
cine, Medical College of Virginia, Richmond, Virginia, entitled 
“The Prevention of Pneumonic Plague” (Lantern Slides), was 
read by Dr. William B. Porter, Professor of Medicine, Medical 
College of Virginia, Richmond, Virginia, and was discussed by 
Dr. F. A. Brink, Jacksonville, Florida. 


Dr. W. K. Sharp, Jr, Regional Consultant, Tennessee Valley 
Authority, Knoxvile, Tennessee, read a paper entitled ‘Basic 
Principles in the Administration of Rural Health Organization.” 
which was discussed by Dr. K. E. Miller, Austin, Texas; Dr. 
Arthur T. McCormack, Louisville, Kentucky; Dr. Douglas L. Can- 
non, Montgomery, Alabama; Dr. Felix J. Underwood, Jackson, 
Mississippi; and Dr. John A. Ferrell, New York, New York. 


The Chairman announced the following Nominating Committee: 
Dr. Irl C. Riggin, Richmond, Virginia; Dr. P. M. Payne, Na- 
poleonville, Louisiana; and Dr. F. A. Brink. Jacksonville, Florida. 


Paper by Dr. J. A. O'Hara, President, State Department of 
Health, New Orleans, Louisiana, entitled ‘‘Pertinent Health Ac- 
tivities in Progress in Louisiana,’ was read by Dr. P. M. Payne, 
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Napoleonville, Louisiana, and was discussed by Dr. J. N. Baker, 
Montgomery, Alabama. 


The Section adjourned until 9:00 a. m. Friday. 
Friday, November 16, 9:00 a. m. 


The Section met in the Travis Park Methodist Church Base- 
ment Auditorium, San Antonio, Texas and was called to order 


by the Chairman, ‘Dr. Banov, who presided. 


Dr. Henry Hanson, State Health Officer, Jacksonville, Florida, 
read a paper entitled “An Enlarged Nursing Program and Ma- 
ternal Mortality,” which was discussed by Dr. Irl C. Riggin, 
Richmond, Virginia; and Dr. F. A. Brink, Jacksonville, Florida. 


Dr. Leon Banov, Charleston, South Carolina, read his Chair- 
man’s Address entitled “The Practical Side of Public Health.” 


Dr. John A. Milne, Supervisor of Field Unit, Mississippi State 
Board of Health, Jackson, Mississippi, read a paper entitl 
“The Importance of the Private Physician in a Public Health 
Program,” which was discussed by Dr. H. C. Ricks, Jackson, Mis- 
sissippi. 


Dr. I. S. Barksdale, Commissioner of Health, Greenville, South 
Carolina, read a paper entitled ‘“‘The Newer Management of the 
Diphtheria Carrier,” which was discussed by Dr. Claude E. Wat- 
son, Dallas, Texas; Dr. G. Foard McGinnes, Richmond, Virginia; 
and Dr. Arthur T. McCormack, Louisville, Kentucky. 


Dr. W. B. Grayson, State Health Officer, Little Rock, Arkansas, 
read a paper entitled “The Problem of Rabies,’’ which was dis- 
cussed by Dr. Felix J. Underwood, Jackson, Mississippi; Dr. I. S. 
Barksdale, Greerville, South Carolina; Dr. Arthur T. McCormack, 
Louisville, Kentucky; Dr. T. F. Sellers, Atlanta, Georgia; and 
Dr. M. P. Ravenel, Columbia, Missouri. 


Dr. Sam E, Thompson, Kerrville, Texas, read a paper entitled 
“Some Important Factors in the Prevention of Tuberculosis,” 
which was discussed by Dr. Alvis E. Greer, Houston, Texas; and 
Dr. L. H. Reeves, Fort Worth, Texas. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. K. Sharp, Jr., Knoxville, Tennessee. 
Vice-Chairman—Dr. T. J. McCamant, El Paso, Texas. 
Secretary—Dr. Douglas L. Cannon, Montgomery, Alabama. 


The Section then adjourned sine die. 


SOUTHERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Arthur T. McCormack, Louisville, Kentucky. 

First George H. Hazlehurst, Montgomery, 
Alabama. 

Second Vice-President—Dr. H. C. Ricks, Jackson, Mississippi. 

Third Vice-President—Miss Lucy Minnegerode, R.N., Washing- 
ton, 

Secretary-Treasurer—Dr. G. F. McGinnes, Richmond, Virginia. 


Tuesday, November 13, 10:00 a. m. 


The General Scientific Session convened in the St. Anthony 
Hotel Tapestry Room, San Antonio, Texas, and was called to 
order by the President, Dr. Arthur T. McCormack, Louisville, 
Kentucky, who gave his President’s Address entitled ‘‘The Ob- 
— and Possibilities of the Public Health Movement to the 
South,’’ 


Dr. Miguel E. Bustamante, Chief, Bureau of Federal Health 
in the Mexican States, Mexico City, Mexico, read a paper enti- 
tled “Public Health Administration in Mexico and the Sanitary 
Cede of 1934’? (Lantern Slides), which was discussed by Dr. 
John A. Ferrell, New York, New York; and Dr. Victor G. 
Heiser, New York, New York. 


The President, Dr. McCormack, read a letter from Dr. Manuel 
F. Madrazo, Chief of the Department of Health of the Republic 
of Mexico, expressing his regret at not being able to attend the 
San Antonio meeting, and advising that his Department was 
being represented by Dr. Bustamante. 


At the request of the President, Dr. Bustamante introduced 
two visiting health officers from Mexico, Dr. Manuel B. Esco- 
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bedo, Guanajuato, Mexico; and Dr. Telesforo Chapa, Monterrey, 
Mexico. 


Dr. I. C. Riggin, State Health Commissioner, Richmond, Vir- 
ginia, read a paper entitled ‘Tuberculosis Control,” which was 
discussed by Dr. Warren F. Draper, Washington, D, C.; and Dr, 
Arthur T. McCormack, Louisville, Kentucky. 


Dr. H. C. Ricks, State Department of Health, Jackson, Missis- 
sippi, read a paper entitled ‘‘Trend of Maternal Mortality in 
Sunflower County, Mississippi,” which was discussed by Dr. Felix 
J. Underwood, Jackson, Mississippi; Dr. John L. Milne, Jackson, 
Mississippi; and Dr, John A. Ferrell, New York, New York. 


The Association adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 13, 12:30 p. m. 
Meeting of the Governing Council, St. Anthony Hotel, 
Dr. Arthur T. McCormack, President, presiding. 


Tuesday, November 13, 2:00 p. m. 
St. Anthony Hotel Tapestry Room 


Paper by Dr. E. L. Bishop, State Health Commissioner, and 
President, American Public Health Association, Nashville, Ten- 
nessee, entitled ‘Tennessee Valley Authority,’ was read by Dr. 
W. K. Sharpe, Jr., Knoxville, Tennessee, and was discussed by 
Dr. J. N. Baker, Montgomery, Alabama. 


Dr. Henry F. Vaughan, Commissioner of Health, Detroit, 
Michigan, read a paper entitled ‘“‘“Newer Approaches in Health 
Education” (Lantern Slides), which was discussed by Dr. Leon 
Banov, Charleston, South Carolina; Dr. Felix J. Underwood, 
Jackson, Mississippi; Dr. W. A. King, San Antonio, Texas; Dr. 
Homer Calver, New York, New York; Dr. C. E. Waller, Wash- 
ington, D. C.; and Dr. J. N. Baker, Montgomery, Alabama. 


_ Miss Pearl McIver, R.N., U. S. Public Health Service, Wash- 
ington, D. C., read a paper entitled “‘The Use of the Untrained 
Nurse in Emergency Public Health Work,’ which was discussed 
by Dr. Henry Hanson, Jacksonville, Florida. 


Dr. L. L. Williams, Jr., U. S. Public Health Service, Wash- 
ington, D. C., read a paper entitled “CWA-ERA Malaria Control 
Program in the South,” which was discussed by Dr. Mark F. 
Boyd, Tallahassee, Florida; Dr. W. C. Williams, Nashville, Ten- 
nessee: Dr. F. F. Russell, New York. New York; Dr. C. M. 
Adams, Santa Fe, New Mexico; Dr. M. P. Ravenel, Columbia, 
Missouri; Dr. Felix J. Underwood, Jackson, Mississippi; and Mr. 
E. D. Hopkins, Austin, Texas. 


Mr. V. M. Ehlers, C.E., Chief Sanitary Engineer, State De- 
partment of Health, Austin, Texas, read a paper entitled ‘‘Recent 
Sanitary Improvement Projects with Public Funds,” which was 
discussed by Mr. E. D. Hopkins, Austin, Texas; and Mr. H. A. 
Kroeze, Jackson, Mississippi. 


The Association adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 14, 9:30 a. m. 
Travis Park Methodist Church Basement Auditorium 


Dr. J. N. Baker, State Health Officer, Dr. D. G. Gill, De- 
partment of Public Health, and Mr. G. H. Hazlehurst, Depart- 
ment of Public Health, Montgomery, Alabama, presented a paper 
entitled ‘Depression Effects on Typhoid Epidemics,’’ which was 
discussed by Mr. H. A. Kroeze, Jackson, Mississippi; Dr. M. P. 
Ravenel, Columbia, Missouri; and Dr. Felix J. Underwood, Jack- 
son, Mississippi. 


Dr. W. C. Williams, Director of Local Health Service, State 
Department vf Health, Nashville, Tennessee, read a paper enti- 
tled “Typhoid Control Program and the Results of Twelve Years’ 
Work in Williamson County, Tennessee.”’ 


Dr. Robert U. Patterson, Major General, Medical Corps, U. S. 
Army; the Surgeon General; Washington, D. C., read a paper 
entitled “The Efficacy of Typhoid Prophylaxis in the United 
States Army” (Lantern Slides). 


Dr. S. S. Cook, Lieutenant Commander, Medical Corps, United 
States Navy; In Charge, Division of Preventive Medicine; 
Washington, D. C., read a paper entitled ‘The Efficacy of Ty- 
phoid Prophylaxis in the United States Navy.” 


Papers of Dr. Williams, Dr. Patterson and Dr. Cook were 
discussed by Dr. Thomas F. Sellers, Atlanta, Georgia; Dr. F. F. 
Russell, New York, New York; Dr. W. B. Grayson, Little Rock, 
Arkansas; Dr. Miguel E. Bustamante, Mexico City, Mexico; Dr. 
C. E. Waller, Washington, D. C.; and Dr. Arthur T. McCormack, 
Louisville, Kentucky. 
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Dr. R. W. Fowlkes, Richmond, Virginia, read a paper entitled 
“Syphilis Problems,” which was discussed by Dr. J. A. Crabtree, 
Nashville. Tennessee; Dr. S. S. Cook, Washington, D. C.; and 
Dr. W. B. Grayson, Little Rock, Arkansas. 

BUSINESS MEETING 

Dr. Leon Barov, Chairman of the Finance Committee, recom- 
mended that each state health department in the Southern 
Branch territory be assessed $10.00 per year to finance the 
Southern Branch. This recommendation was put in the form of 
a motion and carried. The Secretary was instructed to inform 
each state health officer of this resolution. 

Dr. Warren F. Draper, Chairman of the Interstate and Federal 
Relations Committee, had no re ort to make. 


Dr. J. W. Brown, Chairman of the International Problems Com- 


mittee, was absent. 
Dr. G. F. McGinnes, Chairman of the Meetings and Publica- 
tions Committee, reported on the work carried on in this Com- 


mittee during the past year. 


The Association elected the 


following officers 

President—Dr. C. E. Waller, Assistant Surgeon General, United 
States Public Health Service, Washington, D. C 

First Vice-President—Mr. V. M. Ehlers, C.E., Chief Sanitary 
Engineer, State Department of Health, Austin, Texas. 

Second Vice-President—Dr. I. C. Riggin, State Health Com- 
missioner, Richmond, Virginia. 

Third Vice-President—-Miss Ruth Mettinger, R.N., Directress 


of Nursing, State Department of Health, Jacksonville, Flor- 
ida. 


Secretary-Treasurer—Dr. G. F. McGinnes, Director, Bureau of 
Epidemio!ogy, State Department of Health, Richmond, Vir- 
ginia. 

Dr. C. E. Waller was escorted to the Chair by Dr. Under- 

wood and Dr. Draper. 

The Associaticn adjourned until 2:00 p. m. Wednesday. 

Wednesday, November 14, 2:00 p. m. 

A joint session of the Southern Branch, American Public 
Health Association, and the Section on Public Health, Southern 
Medical Association, was held in the Travis Park Methodist 
Church Basement Auditorium, San Antonio, Texas. the program 


having been prepared by the San Antonio Department of Public 
Health, by invitation. The session was called to order by Dr. 
W. A. King, City Health Officer, San Antonio, who presided. 


Dr. John W. Brown, State Health Officer, 


read 
a paper entitled 


Texas 
which was discussed by Dr. 
and Dr. Arthur T. McCormack, 


Austin, Texas, 
“Some of the Public Health Problems in 
and How They Are Being Met,”’ 
T. J. McCamant, El Paso, Texas: 
Louisville, Kentucky. 


Dr. T. J. McCamant, Director, City-County Health Unit, El 
Paso, Texas, read a paper entitled “Public Health Problems in 
Cities Having a Large Mexican Population,” which was discussed 
by Dr. Miguel E. Bustamante, Mexico City, Mexico. 

Dr. S. W. Bohls, Director of Laboratories, State Department 
of Health, Austin, Texas, read a paper entitled ‘‘Typhus Fever 
in Texas,’ which was discussed by Dr. Miguel E. Bustamante, 
Mexico City, Mexico; and Dr. D. G. Gill, Montgomery, Ala- 
bama. 


Paper by Dr. A. H. Flickwir, City Health Officer, 
Texas, entitled “Diphtheria Immunization,” 


The Association then adjourned sine die. 


Fort Worth, 
was read by title. 


NATIONAL MALARIA COMMITTEE 
Meeting conjointly with Southern Medical Association 
Officers 
Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
Chairman—Dr. Henry Hanson, Jacksonville, Florida. 
Chairman-Elect—Dr, L. L. Williams. Jr., Washington, D. C. 
Vice-Chairman—Dr. F. C. Bishopp, Washington, D. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 
Wednesday, November 14, 2:00 p. m 
The National Malaria Committee 


convened in business ses- 
sion in the Plaza Hotel. 


Private Dining Room on Roof, San An- 
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Henry Hanson, Jacksonville, 


tonio, Texas, and was called to order by the Chairman, Dr. 
ed. 


Florida, who presid 


The reading of the minutes of the Richmond meeting was 
waived, and they were approved as distributed to members in 
mimeographed form and as published in the January, 1934, issue 
of the SourHERN MepicaLt JOURNAL. 


The Chairman appointed the following temporary sub-commit- 
tees: Nominations: Dr. E. C. Faust, New Orleans, Louisiana: 
Dr. Charles F. Craig, New Orleans, Louisiana ; and Mr. Wendell 
Gingrich, Galveston, Texas. Auditing: Dr. H. C. Clark, Panama, 
Republic of Panama; Dr. S. S. Cook, Washington, D. C.:; and 
Dr. George E. Riley, Jackson, Mississippi. 


The Secretary-Treasurer presented a report showing the loss 
of three active members by death and the dropping of twenty- 
four from the rolls for lack of current address, a total of twenty- 
seven. There were eleven new members added by election. The 
roster contained the names a eighteen honorary and 152 active 
members, a total of 170. Cash receipts, including the 1933 bal- 
ance of $35.21, amounted to $142.33. Expenditures of $91.02 
were reported, leaving a balance of $51.31. This report was re- 
ferred to the Auditing Committee. 


The Sub-Committee on Malaria Prevention Activities presented 
reports from the following states, submitted by the state health 
officer or his personal representative, viz: Alabama, Arkansas, 
Florida, Georgia, Mississippi, New Mexico, Tennessee and Texas. 
In addition, reports were filed with the Secretary from Louisiana, 
Missouri and North Carolina. Brief reports were also submitted 
from the Rockefeller Foundation by Dr. J. A. Ferrell and from 
= United States Public Health Service by Dr. L. L. Wil- 
iams, Jr. 


The Sub-Committee on Medical 
man, Dr. 
grams, 


Research, through its Chair- 
Charles F. Craig, presented a review of current pro- 
which was read by title and filed for publication. 


The Sub-Committee on Entomology submitted a verbal report 
by its Chairman, Mr. W. H. W. Komp. 


A report from the Sub-Committee on Statistics, submitted by its 
Chairman, Dr. Stewart Thompson, was read. 


Mr. Louva Lenert, Chairman of the Sub-Committee on En- 
gineering, reported that his Committee had not yet been able to 
arrange for the printing of the syllabus of lectures on malaria 
for the instruction of students in schools of engineering. After 
a discussion, the Committee was instructed to secure estimates 
of the cost of publication. 


The report of the Sub-Committee on Epidemiology was _pre- 


sented in two sections. The first, a review of recent additions 
to knowledge, was submitted by the Chairman, Dr. George E. 
Riley. The second, analyzing malaria mortality in the United 


States in 1933, was submitted by Dr. E. C. Faust. 

of the deaths of Dr. 
New Orleans, Louisiana; Dr. Francis M. 
Root, Baltimore, Maryland; and Dr. James M. Parrott, Raleigh, 
North Carolina. The Sub-Committee on Resolutions was_ in- 
structed to prepare suitable resolutions of respect and condolence. 


Dr. C. P. Coogle called attention to the widely varying prac- 
tices in vogue in various sections in the collecting and prepara- 
tion of slides for the diagnosis of malaria, and the incompetence 
of many technicians to report reliably on their examinations, and 
suggested that the Committee sponsor an effort to standardize 
these procedures. The matter was referred to the Sub-Committee 
on Resolutions for consideration and_ report. 


The Secretary presented the problem arising from failure to 
secure reprints of the papers presented at the 1933 meeting 
which were published as the Malaria Symposium in the Sou THERN 
MepicaL JourNat. The proposal to increase the membership 
dues to $2.00 was referred to the Sub-Committee on Resolutions 
for report at the 1935 meeting. On motion, the Secretary was 
instructed to solicit the various state health officers to subscribe 
for reprints in quantities sufficient to pay for their cost. 


The Auditing Sub-Committee the accounts of the 
Secretary-Treasurer correct as submitted and recommended an 
honorarium of $50.00 to the stenographer of the Secretary for her 
services in 1934. 


The Secretary advised 


the Committee 
Joseph George Dempsey, 


reported 


The Sub-Committee on Nominations 
nominations for officers, 
was instructed by 
Committee: 


submitted the following 
for the election of which the Sccretary 
motion to cast the unanimous ballot of the 


Honorary Chairman—Dr. L. O. Howard. Washington, D. C. 
Chairman—Dr. L. L. Williams, Jr., Washington, D. C. 
Chairman-Elect—Dr. H. C. Clark, Panama, Republic of 
Panama. 

Vice-Chairman—-Dr. John W. Brown, Austin, Texas. 

Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 
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Thursday. 


Thursday, November 15, 2:00 p. m. 


The Committee adjourned until 2:00 p. m. 


Joint Session with the American Society of Tropical Medicine 


The Committee met in the Travis Park Methodist Church Base- 
ment Auditorium, San Antonio, Texas, and was presided over 
jointly by Dr. F. F, Russell, President, American Society of 
Tropical Medicine, and Dr. Henry Hanson, Chairman, National 
Malaria Committee. 


Dr. Clay G. Huff, University of Chicago, Chicago, Illinois, 
read a paper entitled ‘Natural Immunity and Susceptibility of 
Culicine Mosquitoes to Avian Malaria’’ (Lantern Slides), which 
was discussed by Dr. Mark F. Boyd, Tallahassee, Florida; Dr. 
Walter Shropshire, Yoakum, Texas: and Mr. Wendell Gingrich, 
Galveston, Texas 


Wendell Gingrich, Dr. E. D. Hollar and Dr. 
Departments of Bacteriology and Pharmacology, 
Galveston, Texas, enti- 
was read by Mr. Ging- 
Sanders, Caspania, Lou- 
Texas. 


Paper by Mr. 
Dawson, 
University of Texas School of Medicine, 
tled “Intravenous Toxicity of Atabrine,”’ 
rich, and was discussed by Dr. J. P. 
isiana; and Dr. Walter Shropshire, Yoakum, 


Paper by Mr. W. H. W. Komp, Sanitary Engineer, U.S.P.H.S., 
Ancon, Canal Zone, and Dr. H. C. Clark, Gorgas Mémorial Labo- 
ratory, Panama, Republic of Panama, entitled ‘‘A Fourth Year’s 
Observations on Malaria in Panama, with Reference to Control 
with Atabrine and Plasmochin’’ (Lantern Slides), was read by 
Mr. Komp, and was discussed by Dr. H. C. Clark, Panama, Re- 
public of Panama; Dr. Henry Hanson, Jacksonville, Florida; 
Seckinger, Atlanta, Georgia: Dr. Gerber and Dr. 


Walter Shropshire, Yoakum, Texas. 


Dr. J. P. Sanders, Caspania, Louisiana, read a paper entitled 
“Treatment of Malaria with a Short Course of Quinidine’’ (Lan- 
tern Slides), which was discussed by Dr. W. T. Dawson, Galves- 
ton; Texas; and Dr. Walter Shropshire, Yoakum, Texas. 


Paper by Dr. Arnaldo Giovannola, Italian Institute of Public 
Health, Rome, Italy, entitled ‘‘Plasmodium ovale Considered as a 
Modification of Plasmodium vivax Produced by Long Residence 
in the Human Host,”’ was read by Dr. H. E. Meleney, Nash- 
ville, Tennessee, and was discussed by Dr. C. F. Craig, New 
Orleans, Louisiana; Dr. Walter Shropshire, Yoakum, Texas; Dr. 
Clay G. Huff, Chicago, Illinois; and Dr. H. W. Mulligan, Kasauli, 
India. 

Dr. H. W. Mulligan, Captain, Indian Medical Service, Kasauli, 
India, read a paper entitled ‘‘The Malaria Parasites of Lower 
Monkeys’’ (Lantern Slides), which was discussed by Dr. H. C. 
Clark, Panama, Republic of Panama: Dr. C. F. Craig, New Or- 
leans, Louisiana; Dr. F. F. Russell, New York, New York; Dr. 
Mark F. Boyd, Tallahassee, Florida; Dr. C. E. Chandler, Hamil- 
ton, Texas; and Mr. Wendell Gingrich, Galveston, Texas. 


Three additional papers were submitted and were read by title. 
The Committee adjourned until 2:00 p. m. Friday. 
Friday, November 16, 2:00 p. m. 


Park Methodist Church 
was called to 


The Committee met in the Travis 
Basement Auditorium, San Antonio. Texas, and 
order by the Chairman, Dr. Hanson, who presided. 

A short business session was held to consider some unfinished 
business. 

L. L. Williams, Jr., 
Indian Medical Service, 
membership. 


Washington, D. C., 
Kasauli, 


On motion of Dr. 
Dr. H. W. Mulligan, Captain, 
India, was elected to honorary 


The Sub-Committee on Engineering, Mr. Louva Lenert, Chair- 
man, reported on ways and means of printing the malaria sylla- 
bus, and was irstructed to proceed. 


The Sub-Committee on Resolutions, through Dr. C. P. Coogle, 


reported as follcws: 


_(1) A recommendation that the Committee give favorable con- 
sideration in 1935 to the proposal to increase dues to $2.00. 
The recommendation was adopted. 


(2) A of commendation to the Texas State De- 
partment of Health for the Malaria Exhibit prepared and in- 
stalled among the scientific exhibits of the Southern Medical 


Association. The resolution was adopted. 


resolution 


J. George 
Parrott, 
Baltimore, 


(3) Necrological resolutions relating to the late Dr. 
Dempsey, New Orleans, Louisiana; Dr. James M. 
Raleigh, North Carolina; and Dr. Francis M. Root, 
Maryland, were adopted. 


(4) A resolution urging state health officers to take steps 
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to secure necessary legislation to make convict labor available 


for the maintenance of drainage work was adopted. 


Dr. Henry Hanson, State Health Officer, Jacksonville, Florida, 
read his Chairman’s Address entitled “Need for Continued Re- 
search,’ 


Paper by Dr. B. E. Washburn, International Health Division, 
Rockefeller Foundation, Kingston, Jamaica, British West Indies. 
entitled “The Control of Malaria in Jamaica, British West In- 
dies,’ was read by Dr. Mark F. Boyd, Secretary. 


Paper by Dr. Mark F. Boyd, Mr. T. L. Cain, Jr., and Mr. 
J. A. Mulrennan, Station for Malaria Research, Tallahassee, Flor- 
ida, entitled ‘‘The Insectary Rearing of Anopheles quadrimacu- 

’ was read by Dr. Boyd, and was discussed by Mr. W. H. 
Komp, Ancon, Canal Zone; and Mr. Wendell Gingrich, 
Galveston, Texas. 


Mr. Wendell Gingrich, Department of Medicine, University of 
Texas School of Medicine, Galveston, Texas, read a paper entitled 
“The Effect of an Increased Burden of Phagocytosis upon the 
Natural as Compared with the Acquired Immunity to Bird Ma- 
laria’”’ (Lantern Slides), which was discussed by Dr. H. W. 
a Kasauli, India; and Dr. Mark F. Boyd, Tallahassee, 

lorida. 


Dr. Bruce Mayne, Malaria Expert, U.S.P.H.S., Columbia, 
South Carolina, showed a moving picture film on the life cycle 
stages of the malaria parasites in the mosquito, which was pre- 
ceded by an explanatory lecture. 

Two other papers were read by title. 


The Committee then adjourned sine die. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Frederick F. Russell, 
President-Elect—Dr. E. Vedder, Washington, D. 
Vice-President—Dr. F. W. O’Connor, New York, New York. 
Secretary-Treasurer—Dr. Henry E. Meleney, Nashville, Tennessee. 
Editor—Dr. F. Craig, New Orleans, Louisiana. 


New York, New York. 


Wednesday, November 14, 2:00 p. m. 


Anthony Hotel Tapestry Room, 
Dr. Frederick F. Russell, New 


The Society met in the St. 
San Antonio, Texas, the President, 
York, New York, presiding. 


Dr. Alfred C. Reed, San Francisco, California, read a paper 
entitled ‘“‘A Clinical Study of Intestinal Fungi,’’ in which Dr. 
Herbert G. Johnstone was a joint author, and which was dis- 
cussed by Drs. F. F. Russell, Kessel and Reed. 


Dr. James K. Howles, New Orleans, Louisiana, read a paper 
entitled ‘‘Infectious Intertrigo’’ (Lantern Slides), which was dis- 
cussed by Drs. Michael and Kirby-Smith. 


Dr. John F. Kessel, Los Angeles, California, read a paper enti- 
tled “Experimental Torula in Monkeys’’ (Lantern Slides), which 
was discussed by Drs. Mayer and Kessel. 


Dr. Thomas T. Mackie, New York, New York, read a paper 
entitled “‘Sprue: Roentgenologic Changes in the Small Intestine’ 
(Lantern Slides), in which Dr. D. K. Miller was a joint author. 
and which was discussed by Drs. Reed, Simon and Mackie. 


Dr. Max Theiler, New York, New York, read a paper entitled 
“Quantitative Studies of the Virus and Immune Serum Used in 
Vaccination Against Yellow Fever,’’ in which Dr. Loring Whit- 
man was a joint author, and which was discussed by Dr. F. F. 
Russell. 


Dr. Lee 
“Brucellosis 
tern Slides), 
joint authors, and which was discussed by Drs. 
Russell. 


Dr. Hardy A. Kemp, Dallas, 
“Relapsing Fever in Texas. V: A Survey of the Epidemiology 
and Clinical Manifestations of the Disease as It Occurs in 
Texas” (Lantern Slides), in which Drs. W. H. Moursund and 
Harry E. Wright were joint authors, and which was discussed 
by Drs. Newman, Johnstone, Graham, Clark and Kemp. 


Dr. (Charles A. Kofoid, Berkeley, California, read a paper en- 
titled ‘“‘American Trypanosomiasis in Native and Laboratory Ani- 
mals of California,”’ in which Dr Faye D. Wood was a joint 
author, and which was discus‘ed by Drs. Soule and Kofoid. 


Foshay, Cincinnati, Ohio, read a _ paper entitled 
in Man: Treatment with a New Antiserum’? (Lan- 
in which Drs. W. B. Wherry and A. E. O’Neill were 
Vedder and F. F 


Texas, read a paper entitled 
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Dr. Thomas B. Magath, Rochester, Minnesota, read a paper 
entitled “Coccidia in Man’’ (Lantern Slides), which was dis- 
cussed by Drs. Kofoid, Kessel, Meleney and Magath. 


The following papers were read by title: “Embryonic and Tu- 
mor Tissues as Culture Media for Micro-organisms of Rat Lep- 
rosy,”’ by Drs. Ernest L. Walker and Marion A. Sweeney, San 
Francisco, California; and ‘‘The Significance of the Diphtheroids 
in Lesions of Leprosy,” by Dr. Earl B. McKinley, Washing- 
ton, 


Thursday, November 15, 9:00 a. m. 
Travis Park Methodist Annex, Second Floor Auditorium 


Dr. Henry E. Meleney, Nashville, Tennessee, read a paper en- 
titled ‘‘Further Observations on the Pathogenicity of Certain 
Strains of Endameba histolytica for Kittens’? (Lantern Slides), 
in which Dr. William W. Frye was a joint author, and which was 
discussed by Drs. Vedder, Callender, Leake, Faust, Craig, Reed, 
Kofoid, Kessel, F. F. Russell and Meleney. 


Dr. Herbert G. Johnstone, San Francisco, California, read a 
paper entitled ‘“‘Food Handlers and the Epidemiology of Ame- 
biasis,” in which Dr. Margaret K. Iverson was a joint author, 
= _ was discussed by Drs. Craig, Mackie, Schoenleber and 

ofoid. 


Dr. George R. Callender, Fort Sam Houston, Texas, read a 
paper entitled ‘“‘Amebic Dysentery: The Exudate as a Guide to 
Treatment” (Lantern Slides), which was discussed by Drs. Craig 
and Magath. 


Dr. Charles A. Kofoid, Berkeley, California, read a paper en- 


titled ‘Systemic Invasive Aspects of Amebiasis” (Lantern 
Kot which was discussed by Drs. Clark, Faust, Meleney and 
ofoid. 


Asa C. Chandler, Houston, Texas, read a paper entitled 
“ p Mes wal of Work on the Rate of Acquisition and Loss of 
—— (Lantern Slides), which was discussed by Dr. F. F. 
usse 


Dr. E. Harold Hinman, New Orleans, Louisiana, read a paper 
entitled “Studies on the Dog Heartworm, Dirofilaria immitis, 
with Special Reference to Filarial Periodicity’? (Lantern Slides), 
which was discussed by Drs. O'Connor, Faust and Hinman. 


A paper entitled ‘Plumbing in Relation to Infectious Diseases,’’ 
by Dr. Herman N. Bundesen, was read in abstract by Dr. Henry 
E. Meleney. 


The following papers were read by title: “Important Factors 
Operative in Reducing Hookworm Disease in the United States 
Since 1902,” by Dr. Charles W. Stiles, Washington, D. C.; and 
“Clinical Experience with African Sleeping Sickness,’ by Dr. 
George W. Thorne, San Francisco, California. 


Thursday, November ‘15, 12:30 p. m. 
Plaza Hotel Roof Garden 
Luncheon of the Society 


Dr. Charles F. Craig introduced Dr. Frederick F. Russell, New 
York, New York, who read his Presidential Address entitled ‘“‘The 
Educational Background for the Practice of Tropical Medicine.” 


Thursday, November 15, 2:00 p. m. 


The Society met jointly with the National Malaria Committee. 
(See Minutes of National Malaria Committee, page 97.) 


Friday, November 16, 9:00 a. m. 


Travis Park Methodist Annex, Second Floor Auditorium 

Dr. Gordon E. Davis, Hamilton, Montana, read a paper enti- 
tled “The Weil-Felix Reaction in Experimental Rocky Mountain 
Spotted Fever and Its Relation to Certain Other Typhus-like 
Diseases’ (Lantern Slides), which was discussed by Drs. Kemp, 
Meleney, Mooser, F. F. Russell and Davis. 


Dr. E. Carroll Faust, New Orleans, Louisiana, read a paper 
entitled ‘“‘The Histopathology of Strongyloides Infection ’’ (Lantern 
Slides), which was discussed by Drs. O'Connor, F. F. Russell, 
Hinman, Mulligan and Faust. 


Dr. Chauncey D. Leake, San Francisco, California, read a pa- 
per entitled ‘Newer Principles of Chemotherapy of Tropical 
Diseases” (Lantern Slides), which was discussed by Drs. Reed, 
a — Freeman, Mooser, Vedder, Soule, F. F. Russell 
an eake 


paper entitled ‘‘Variation 


of Cosmopolitan Diseases in 
and Temperate Zones,” 


by Dr. Albert E. Larsen, San 
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Francisco, California, was read by Dr. Alfred C 


Reed, 
discussed by Drs. 


McKinley, Leake, Kofoid, Clark and F 


Russell. 

Dr. Karl F. Meyer, San Francisco, California, presented two 
motion pictures entitled “Selvatic (Wild Rodent) Plague in 
California” and ‘“Psittacosis.”’ 


A paper by Dr. Juan G. Casasus, Mexico City, Mexico, enti- 
tled “Contribution to the History of the Epidemics of Yellow 
Fever in the Republic of Mexico’? was read by title. 


At the business session held on Friday morning the following 
officers were elected for the ensuing year: 
Edward B. Vedder, Colonel, 
tired, George Washington 
Washington, D. C. 


President-Elect—Dr. Henry E. Meleney, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 


Vice-President—Dr. Lewis W. Hackett, International Health 
Division, Rockefeller Foundation, New York, New York. 


Secretary-Treasurer—Dr. Alfred C. Reed, Pacific Institute of 


President—Dr. U. S. Army, re- 


University School of Medicine, 


Tropical Medicine, University of California, San Francisco, 
California. 
Editor—Dr. Charles F. Craig, Colonel, U. S. Army, retired, 


Tulane University School of Medicine, 
isiana. 
Councilors 
Dr. Ernest Carroll Faust, School of Medicine, Tulane Univer- 
sity, New Orleans, Louisiana (1 year). 


New Orleans, Lou- 


me Herbert C. Clark, Gorgas Memorial Laboratory, Panama, 
x. G year). 
Dr. Thomas B. Magath, Mayo Foundation, Rochester, Minne- 


sota (2 years). 


Dr. S. S. Cook, M.C., U.S.N., Navy Department, Washington, 
D. C. (2 years). 
Dr. Earl B. McKinley, George Washington University School 


of Medicine, Washington, D. C. (3 years). 
Dr. N. Paul Hudson, University of Chicago, Chicago, Illinois 
(3 years). 
Dr. Louis L. Williams, Jr., U 
ington, D. C. (4 years). 
Dr. Mark F. Boyd, Rockefeller Foundation, Tallahassee, Flor- 
ida (4 years). 
It was decided to hold the next annual meeting of the Society 
in conjunction with the annual meeting of the Southern Medical 
Association at St. Louis, Missouri, November, 1935. 


The Society then adjourned sine die. 


S. Public Health Service, Wash- 


TEXAS OPHTHALMOLOGICAL AND OTO- 
LARYNGOLOGICAL SOCIETY 
Meeting conjointly with Southern Medical Association 
Officers 


C. Cody, Houston, Texas. 


Presideat—Dr. C. 
Vice-President—Dr. V. R. 
Secretary—Dr. Oscar M. 
Treasurer—Dr. C. 


Hurst, Longview, Texas. 
Marchman, Dallas, Texas. 
P. Schenck, Fort Worth, Texas. 


Monday, November 12, 9:00 a. m. 


The Texas Ophthalmological and Otolaryngological Society, 
meeting conjointly with the Southern Medical Association, met in 
the St. Anthony Hotel Tapestry Room, San Antonio, Texas, and 
was called to order by the President, Dr. C. C. Cody, Houston, 
Texas, who gave his President’s Address entitled ‘Brucellosis in 
Otolaryngology.” 


The honor guest, Dr. George M. Coates, Philadelphia, Pennsyl- 
vania, was then presented to the Society by the President. 


Dr. Horace T. Aynesworth, Waco, Texas, read a paper entitled 
“The Gradenigo Syndrome and Petrous Apex Involvement’’ (Lan- 
tern Slides), which was discussed by Dr. E. H. Cary, Dallas, 
Texas; Dr. W. E. Howard, Dallas, Texas; Dr. J. B. Nail, Wichita 
Falls, Texas; Dr. Wm. A. Wagner, New Orleans, Louisiana; and 
Dr. George M. Coates, Philadelphia, Pennsylvania. 


Dr. E. F. Stroud, Corpus Christi, Texas, read a paper entitled 
“Atypical Ear Conditions, with Report of Cases = X-Ray 
Findings’ (Lantern Slides), which was discussed by Dr. C. F. 
Crain, Corpus Christi, Texas; and Dr. Robert E. Parrish, San An- 
tonio, Texas. 
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Dr. J. H. Black, Dallas, Texas, read a paper entitled ‘Local 
versus Systemic Treatment of Allergic Conditions,” which was 
discussed by a" John G. a Dallas, Texas; Dr. French 
K. Hansel, St. Louis, Missouri; J. B. Nail, Wichita Falls, 
Texas; and Di. T. E. Carmody, ae Colorado. 


Dr. George M. Coates, Philadelphia, Pennsylvania, read a paper 
entitled ‘‘The Problem of the Ethmoid,’’ which was discussed by 
Dr. J. H. Foster, Houston, Texas; Dr. J. Robinson, Houston, 
Texas; Dr. W. Likely Simpson, Memphis, "Tennessee: and Dr. 
John G. McLaurin, Dallas, Texas. 


The Society adjourned until 2:00 p. m. Monday. 


Mand. 


y, I ber 12, 2:00 p. m. 


A clinic session of the Society was held in the St. Anthony 
Hotel Tapestry Room, San Antonio, Texas, and was called to order 
by the President, Dr. Cody, who presided. 


The following clinic cases were presented: 


“Massive Intra-Ocular Hemorrhage Secondary to Chronic Max- 
illary Sinusitis,’ Dr. F. H. Rosebrough, San Antonio, Texas. 

“Mastoid Complications,’’ Dr. Robert E. Parrish, San Antonio, 
Texas. 


“Frontal Sinusitis Complications,’ Dr. A. F. Clark, San An- 
tonio, Texas. 


“Epibulbar Carcinoma with Exenteration of Orbit: Case Re- 
port,’ Dr. W. D. Gill, San Antonio, Texas. 

“Microtia: Case Report,’? Dr. A. N. Champion, San Antonio, 
Texas. 


The Society then adjourned its scientific session until 9:00 a. m. 
Tuesday. 


Monday, November 12, 7:00 p. m. 


The annual banquet was held at the St. Anthony Hotel Roof 
Garden (Coconut Grove), the President, Dr. C. C. Cody, Hous- 
ton, presiding. Dr. O. H. Judkins, San Antonio, was Chairman 
of Entertainment. 


Tuesday, November 13, 9:00 a. m. 


A Clinical Session of the Society was held in St. Marks Epis- 
copal Church Parish House, San Antonio, Texas. and was called 
to order by the President, Dr. Cody, who presided. 


The following presentations were made: 


Dr. Elbyrne G. Gill, Roanoke, Virginia: ‘“‘The Management 
— Stream Infection Following Mastoiditis’ (Lantern 
ides). 


Dr. Dunbar Roy, Atlanta, Georgia: ‘The Rational Treatment 
of Nasal Diseases.’’ 


Dr. Thomas W. Moore, Huntington, West Virginia: “Drugs in 
Otolaryngology.” 


Dr. Richmond McKinney, Memphis, Tennessee: ‘‘Cardiospasm: 
Its Treatment’? (Lantern Slides). 


Dr. Clifton M. Miller, Richmond, Virginia: ‘The Asthma 
Problem: Some Ways of Meeting It.” 


Dr. William A. Wagner, New Orleans, Louisiana: ‘‘Technic of 
Pansinusectomy.”’ 


Dr. W. Likely Simpson, Memphis, Tennessee: ‘Diagnosis and 
Treatment of Chronic Sinusitis.” 


Executive business session. 
The following officers were elected for 1935: 


President—Dr. T. E. Fuller, Texarkana. 

First Vice-President—Dr. J. J. Crume, Amarillo. 

Second Vice-President—Dr. O. H. Judkins, San Antonio. 
Secretary—Dr. Oscar M. Marchman, Dallas. 
Treasurer—Dr. C. P. Schenck, Fort Worth. 


The Society then adjourned until 2:00 p. m. 


Tuesday, November 13, 2:00 p. m. 


The Clinical Session of the Society reconvened, and was called 
to order by the President, Dr. Cody, who presided. 
9 following presentations were made: 


John O. McReynolds, Dallas, Texas: “Nature and Man- 
of Pterygium.”’ 
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Dr. M. M. Cullom, Nashville, Tennessee: ‘‘Trachoma: Infec- 
tion and Treatment.” 


Dr. E. C. Ellett, Memphis, Tennessee: 
Value of Strong Adrenalin Solutions.’’ 


Dr. J. W. Jervey, Greenville, South Carolina: “A Brief Con- 
sideration of Radical Surgery in Paranasal Sinus Disease.” 


_ Dr. G. H. B. Terry, Oteen, North Carolina: ‘Electro Surgery 
in Laryngeal and Pharyngeal Tuberculosis: An Additional Re- 
port.” 


“The Therapeutic 


Dr. Edward A. Looper, Baltimore, Maryland: “The Use of 
Bronchoscopy in Pulmonary Diseases.’’ 


Dr. Homer Dupuy, New Orleans, Louisiana: ‘“Tracheobronchial 
Diphtheria.” 


Dr. F. E. LeJeune, New Orleans, Louisiana: ‘Technic and Use 
of Suspension Laryngoscopy.’’ 


_ Dr. Murdock Equen, Atlanta, Georgia: ‘Esophageal Obstruc- 
tion: Diagnosis and Treatment.’ 


it Society then adjourned to meet in Houston in December, 


TEXAS DERMATOLOGICAL SOCIETY 
DERMATOLOGICAL CONFERENCE OF THE 
MISSISSIPPI VALLEY 


Meeting conjointly with the Southern Medical Association 
Officers 
TEXAS DERMATOLOGICAL SOCIETY 


President—Dr. C. F. Lehmann, San Antonio, Texas. 
Secretary—Dr. Everett R. Seale, Houston, Texas. 


Officers 
DERMATOLOGICAL CONFERENCE OF THE MISSISSIPPI 
VALLEY 


Acting Chairman—Dr. C. F. Lehmann, San Antonio, Texas. 

Acting Secretary—Dr. Everett R. Seale, Houston, Texas. 

Recording Secretary and Treasurer—Mrs. Irene H. Snyder, Chi- 
cago, Illinois. 


Tuesday, November 13 


A joint meeting of the Texas Dermatological Society and the 
Dermatological Conference of the Mississippi Valley, with the 
former acting as host, was he!d in San Antonio, Texas, concur- 
rently with the meeting of the Southern Medical Association, the 
first session being a dermatological clinic at the Robert B. Green 
Memorial Hospital, at 9:00 a. m. Cases were presented by Dr. 
C. F. Lehman, Dr. J. L. Pipkin, Dr. R. H. Crockett and Dr. 
E. B. Ritchie, all of San Antonio. Sixty-three cases were pre- 
sented during the morning hours. 


Following the clinic, luncheon was served at the Robert B. 
Green Memorial Hospital. After the luncheon, the scientific 
session reconvened and was presided over by Dr. C. F. Lehmann, 
San Antonio, local Chairman. Cases presented during the morn- 
ing clinic were discussed. 


Following the scientific session, there was a business meeting of 
the Board of Councilors, Dermatological Conference of the Missis- 
sippi Valley, one of their actions being the acceptance of the 
invitation of the Cincinnati Dermatological Society to hold the 
next annual Conference in Cincinnati. 


Tuesday, November 13, 7:30 p. m. 


A dermatological banquet was held at the Plaza Hotel, with 
Dr. Thomas W. Murrell, Richmond, Virginia, Chairman of the 
Section on Dermatology and Syphilo!ogy of the Southern Medical 
Association, presiding. 


Dr. Richard L. Sutton, Kansas City, Missouri, gave an inter- 
esting and instructive illustrated talk on ‘‘Snapshots in Africa, 
India and Indo China.”’ 


Wednesday, November 14, 12:30 p. m 


The Texas Dermatological Society luncheon was held at the 
St. Anthony Hotel, the guest speaker being Dr. George M. Mac- 
Kee, New York, New York, who made a presentation entitled 
“Measurements of X-Ray Dosage in Roentgen Units.” 


Following the luncheon, members of the Society and visiting 
dermatologists were taken in busses to the Gallagher Ranch for 
entertainment and a barbecue that afternoon. 
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TEXAS ORTHOPEDIC SOCIETY 
CLINIC SESSION 


Off cers 
President—Dr. Peter M. Keating, San Antonio, Texas. 
Vice-President-——Dr. Joe B. Foster, Houston, Texas. 
Secretary—-Dr. J. W. Goode, San Antonio, Texas. 


Wednesday, November 14, 2:00 p. m. 


The Texas Orthopedic Society held a Clinic in the Gunter 
Hotel Pan-American Room, San Antonio, Texas, on **Tumors and 
Infections of Bones and Joints” (x-rays and case histories), which 


was conducted by Dr. Frank D. Dickson, Kansas City, Missouri, 
by invitation. 
Cases for the clinic were contributed by Dr. 


Milton Davis, 
Dr. Asa Beach, Dr. E. A. Cayo, Dr. J. W. Nixon, Dr. T. E. 
Christian, Dr. Max E. Johnson, Dr. Peter M. Keating, all of 
San Antonio, Dr. W. B. Carrell, Dallas, and the X-Ray and 


Orthopedic Departments, Station Hospital, U. S. Army, Fort Sam 
Houston. 

Following the clinic Dr. E. P. Cayo, San Antonio, gave a 
demonstration of a new bone saw. 

The Clinic Session then adjourned sine die. 

TEXAS PEDIATRIC SOCIETY 
CLINICAL SESSION 
Officers 
President—Dr. Ramsey Hudson Moore, Dallas, Texas. 
Vice-President—Dr. C. O. Terrell, Fort Worth, Texas. 
Secretary—Dr. Frank H. Lancaster, Houston, Texas. 
Tuesday, November 13, 9:00 a. m. 
The Texas Pediatric Society, meeting conjointly with the 


Southern Medical Association, held its Fall Clinical Session in the 
Gunter Hotel Pan-American ‘Room, San Antonio, Texas, and was 
called to order by the President, Dr. Ramsey Hudson Moore, 
Dallas, who presided. 


The following presentations were made: 


Dr. George M. Cultra, Amarillo, Texas: 
Treatment of Meningococcus Meningitis.” 


Dr. Thomas D. McCrummen, Austin, Texas: 
tine in Handling Infantile Eczema.” 


“The Management and 


“A Simple Rou- 


Dr. Eugene Rosamond, Memphis, Tennessee: “Further Ob- 
servations on the Evils of Too Much Milk.” 
Dr. Max Woodward, Sherman, Texas: ‘Food Problems of the 


One Child Family.” 


Dr. Boyd Reading, Galveston, 
ment of Gonorrheal Vaginitis”’ 


Texas: “Theelin in the Treat- 
(Lantern Slides). 


Dr. John Zahorsky, St. Louis, Missouri: **Acrodynia.” 

Dr. Henry H. Turner, Oklahoma City, Oklahoma: ~*‘Poly- 
glandular Disease.” 

Dr. Leonard F. Bender, Philadelphia, Pennsylvania: ‘‘Pseudo- 


hypertrophic Progressive Muscular Dystrophy: Preliminary Re- 


port of Cases Treated with Glycocol’’ (Lantern Slides). 
Dr. Hugh McCulloch, St. Louis, Missouri: 
Factors in the Control of Dental Caries.” 
Dr. Edgar P. Copeland, Washington, D. C.: 
Pyloric Stenosis in Infancy.” 
C.M.G., M.D., F.R.C.P.. London, Eng- 
“Essential (Thrombocytopenic) Purpura Hemorrhagica.”’ 


2:00 p. m. 


“Certain Dietary 
“Remarks on 
Dr. Bernard Myers, 
land: 
The Session adjourned until 
Tuesday, November 13, 2:00 p. m. 


The Fall Clinical Session of the Texas Pediatric Society, meet- 
ing conjointly with the Southern Medical Association, reconvened 
in the Gunter Hotel Pan-American Room, San Antonio, Texas, 
and was called to order by the President, Dr. Ramsey Hudson 
Moore, who presided. 


The following presentations were made: 


Dr. Allan P. ‘Pediatric Diagnosis.” 


Texas: 


Bloxsom, Houston, 
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Dr. Edward Clay Mitchell, Memphis, Tennessee: ‘Report of 
Four Years’ Experience in the Treatment of Malaria with a 
Comparison of Quinine with Atabrine and Plasmochin and Clinica] 
Results.” 


Dr. Franklin P. Gengenbach, 
Health Examination in Children” 


Dr. W. Ambrose McGee, Richmond, Virginia: ‘‘The Importance 
of Immature White Blood Cells in Diseases of Children.’ 


Dr. Thos. B. Cooley, 
and Children.’ 


Dr. Laurence R. DeBuys, 
Pertinent Remarks on the 


Denver, Colorado: 


‘Periodic 
(Lantern Slides). 


Detroit, Michigan: ‘‘Anemia in Infants 


New Orleans, 


Louisiana: ‘Some 
Human Breast, 


Particularly with Re- 


gard to Its Function.” 

Dr. Elmer Lee Timmons, Colorado Springs, Colorado: “Nutri- 
tional Work Among Undernourished School Children.’ 

Dr. Harold T. Nesbit, Dallas, Texas: ‘‘Hyperirritability as Re- 
lated to the Tetany Syndrome.” 

Dr. Robert A. Strong, New Orleans, Louisiana: ‘‘Congenital 
Pyloric Stenosis.”’ 

Dr. John William Amesse, Denver, Colorado: ‘Control of 
Tuberculosis in Childhood.” 

Dr. Calvin Edward Bradley, Tulsa, Oklahoma: ‘Milk Not a 
Perfect Food. 

Dr. William M. Taylor, Oklahoma City, Oklahoma: ‘‘Infantile 
Scurvy.” 

Dr. Frank H. Lancaster, Houston, Texas: **Constipation and 
Bowel Training.” 

Dr. Harvey F. Garrison, Jackson, Mississippi: **Lipoid Pneu- 


monia in Children: Case Report.” 


Dr. C. H. Webb, Shrevey ort, 
Nephritis in Children. 


The scientific session adjourned at 5:40 p. m., 
short business session of the Texas Pediatric 


Louisiana: ‘Treatment of Acute 


_m., after which a 
Society was held. 
The Society then adjourned sine die. 


AMERICAN ACADEMY OF PEDIATRICS 
REGION 2 


Regional Chairman—Dr. Edward Clay Mitchell, Memphis, Ten- 
nessee. 
Wednesday, N b 14, 9:00 a. m. 
_ The American Academy of Pediatrics, Region 2, met con- 
jointly with the Southern Medical Association at San Antonio, 
Texas, at the Plaza Hotel. 
The Clinic meeting, held on the ground floor of the hotel, 


consisted of four round table discussions, 


. “The Tonsil Question” 
by the Chairman, Dr. 


all well attended. 


(Lantern Slides), which was led 
Mitchell. (a) ‘The Tonsil: Its Embry- 
Anatomy, Physiology and Function’’ (Lantern Slides), 
Dr. L. W. Dean, St. Louis, Missouri; (b) ‘‘The Tonsil with Re- 
lationship to Its Function and the Deleterious Effect of Removal 
of Healthy Tonsils,”’ John Shea, Memphis, Tennessee; 
(c) “Rheumatic Fever and Allied Conditions Relative to the 
Tonsil as a Focus of Infection,’ Dr. Hugh McCulloch, St. Louis, 
Missouri; (4) ‘The Effect of Diseased Tonsils on the Child's 


Nutrition,””’ Dr. John G. McLaurin, Dallas, Texas. 
. “Infectious Diarrhea,” which was led by Dr. Robert A. 
Strong, New Orleans, Louisiana. 


3. ‘“‘Allergy,’’ which was led by Dr. 


Horton Casparis, Nash- 
ville, Tennessee, and Dr. 


Lee Bivings, Atlanta, Georgia. 


Contagious Diseases,’ which was 
Atlanta, Georgia. (a) ‘Diphtheria 
Immunization,” Dr. D. G. Gill, Montgomery, Alabama; (b) 
‘Pertussis Immunization,’’ Dr. Louis W. Sauer, Evanston, Illinois; 
(c) ‘Measles Prevention,’ Dr. Warren Quillian, Coral Gables 
(Miami), Florida. 


4. “Immunization Against 
led by Dr. M. Hines Roberts, 


Wednesday, November 14, 2:00 p. m 


The Academy met in the Plaza Hotel for a_ short business 
session, which was attended by about sixty members. 


Reports were heard from State Chairmen as to pediatric progress 
within the states, and the following State Chairmen were select 
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Alabama, Dr. Clifford L. Lamar, Bir- 
mingham; Arkansas, Dr. Morgan Smith, Little Rock; Florida, 
Dr. Warren Quillian, Coral Gables (Miami); Georgia, Dr. M. 
Hines Roberts, Atlanta; Kentucky, Dr. Philip F. Barbour, Louis- 
ville; Louisiana, Dr. Robert A. Strong, New Orleans; Mississippi, 
Dr. N. ©. Womack, Jackson; North Carolina, Dr. Aldert S. 
Root, Raleigh; Oklahoma, Dr. Clark H. Hall, Oklahoma City; 
South Carolina, Dr. D. Lesesne Smith, Spartanburg; Tennessee, 
Dr. Horton Casparis, Nashville; Texas, Dr. Edwin G. Schwarz, 
Fort Worth; Virginia, Dr. J. B. Stone, Richmond; West Virginia, 
Dr. John T. Thornton, Wheeling. 


The thanks of the Academy, Region 2. were extended the of- 
ficers of the Southern Medical Association for their courtesy and 
helpfulness, and for allowing it the privilege of meeting con- 
jointly and thereby enabling the members of the Academy to 
attend both the meeting of the Academy, Region 2, and the 
Section on Pediatrics of the Southern Medical Association, which 
could not have been done if they were held separately. A_fur- 
ther action of the Academy, Region 2, was to assure the officers 
of the Southern Medical Association that the members of the 
Academy are just as interested in the Section on Pediatrics as 
they are in the Academy and want the officers of the Southern 
Medical Association to know that it is their desire for the meet- 
ing of the Academy, Region 2. to be a means to help build up 
the Section on Pediatrics of the Southern Medical Association and 
in no way to detract from its importance or usefulness. 


to serve for the next year: 


The business session then adjourned. 


Wednesday, Novemb 


14, 6:30 p. m. 


A pediatric dinner was held in the Plaza Hotel, this being a 
joint activity of the American Academy of Pediatrics, Region 2; 
the Texas Pediatric Society; and the Section on Pediatrics of the 
Southern Medical Association, and was presided over by Dr. 
Oliver W. Hill, Knoxville, Tennessee, Chairman of the Section on 
Pediatrics of the Southern Medical Association. 


Dr. Hugh McCulloch, Assistant Professor of Clinical Pediatrics, 
Washington University School of Medicine, St. Louis, Missouri, 
gave an address entitled “Heart in Children.’ 


Dr. Thos. B. Cooley, Detroit, Michigan. 
Academy of Pediatrics, gave an address entitled 
Acedemy.”’ 


President, American 
“Progress of the 


evening were Dr. Hugh Leslie Moore, 
Southern Medical Association; Dr. Wil- 
and Dr. Alfred A. Walker, 


Other speakers of the 
Dallas, Texas, President. 
liam D. Haggard, Nashville, Tennessee: 
Birmingham, Alabama. 


The Academy, Region 2, then adjourned sine die. 
ALLERGY CLINIC AND ROUND TABLE 
Officers 


French K. Hansel, St. Louis, 
Birmingham, 


Missouri. 


Acting Chairman—Dr. 
Alabama, 


Acting Secretary—Dr. Marion T. Davidson, 


Wednesday, November 14, 9:00 a. m. 


The Allergy Clinic and Round Table was held in the Gunter 
Hotel Oriental Room, San Antonio, Texas, and was called to 
order by the Acting Chairman, Dr. French K. Hansel, St. Louis, 
Missouri, who presided. 


Dr. I. S. Kahn, San Antonio. Texas. gave an Allergy Clinic. 


Dr. B. G. Efron, New Orleans, Louisiana, 
“Some Problems in the Diagnosis and Treatment 
Asthma,” which was discussed by Dr. A. G. Cazort, 
Arkansas; Dr. I. S. Kahn, San Antonio, Texas; Dr. 
bett, Marlin, Texas; and in closing by the essayist. 

Warren T. Vaughan, Richmond, Virginia, 
titled “Allergic Headache,” 
Eyermann, St. Louis, Missouri; 
cisco, California; 


read a paper entitled 
of Bronchial 
Little Rock, 
J. W. Tor- 


read a paper en- 
was discussed by Dr. 
Albert H. Rowe, San Fran- 
Dr. Ray M. B aly Oklahoma City, Oklahoma; 
and in closing by the essayist. 


C. M. Stroud, St. Louis, Missouri, read a paper entitled 
“Alera: Dermatitis,” which was discussed by Dr. I. S. Kahn, 
San Antonio, Texas; and in closing by the essayist. 


Dr. J. P. Henry, Memphis, 
“Gastro- Intestinal Allergy. dd 

Dr. L. P. Gay, St. Louis, Missouri, read a paper entitled 
“Gastro- Intestinal Allergy with Duodenal Ulcer Syndrome.” 


Papers of Dr. Henry and Dr. Gay were discussed by Dr. A. L. 
vin, New Orleans, Louisiana; Dr. Warren T. Vaughan, Rich- 


Tennessee, read a paper entitled 
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mond, Virginia; Dr. Ray M. Balyeat. Oklahoma City, Oklahoma; 
Dr. Sidney K. Simon, New Orleans, Louisiana; Dr. Leon Unger, 
Chicago, Hlinois; Dr. Albert H. Rowe, San Francisco, California: 
Dr. Marion T. Davidson, Birmingham, Alabama; Dr. Hal M. 
Davison, Atlanta, Georgia; Dr. A. G. Cazort, Little Rock, Ar- 
kansas; and in closing by the essayists. 


Dr. C. H. Eyermann, St. Louis, Missouri, read a paper entitled 
“Allergic Purpura,’ which was discussed by Dr. I. S. Kahn, 
San Antonio, Texas; Dr. Albert H. Rowe, San Francisco, Cali- 
fornia; Dr. T. C. Terrell, Fort Worth, Texas; Dr. F. D. Garrett, 
El Paso, Texas; and in closing by the essayist. 
until 2:30 p. m. 


The meeting adjourned 


Wednesday, November 14, 2:30 p. m. 

The Allergy Clinic and Round Table reconvened in the Gunter 
Hotel Oriental Room, San Antonio, Texas, and was called to order 
by the Acting Chairman, Dr. Hansel, who presided. 


Dr. Albert H. Rowe, San Francisco, California, read communica- 
tions on ‘Ionization in Treatment of Allergy” by Dr. Warwick, 
which were discussed by Dr. French K. Hansel, St. Louis, Mis- 
souri; Dr. Warren T. Vaughan. Richmond, Virginia; and Dr. 
C. H. Eyermann, St. Louis, Missouri. 


Dr. Erle D. Sellers. Abilene. Texas, read a paper entitled 
“Pollinosis in the Southwest.’ which was discussed by Dr. Hal 
M. Davison, Atlanta, Georgia; Dr. L. O. Dutton, El Paso, Texas: 
Dr. I. S. Kahn, San Antonio. Texas: Dr. Leon Unger, Chicago. 
Illinois; and in closing by the essayist. 

Dr. J. A. Clarke, Jr., 
entitled ‘‘Practical Difficulties 

Dr. J. H. Black, Dallas, Texas. read a paper entitled ‘‘Gen- 
eral Principles in the Treatment of Allergy.” 


Clarke and Dr. Black were discussed by Dr. C. 
Louis, Missouri; Dr. C. M. Stroud, St. Louis, 
Chicago, Illinois; and in closing by 


Philadelphia, Pennsylvania, read a paper 
in Allergic Treatment.” 


Papers of Dr. 
H. Eyermann, St. 
Missouri; Dr. Leon Unger. 
the essayists. 


Following the scientific program, a business session was held. 
The following nominations for officers for the coming year 
were made from the floor. these being duly elected by acclama- 
tion: 


Chairman—Dr. Marion T. Davidson, Birmingham, Alabama. 
Vice-Chairman—Dr. C. M. Stroud, St. Louis, Missouri. 
Secretary—Dr. C. H. Eyermann, St. Louis, Missouri. 


The question was discussed of organizing a Section on Allergy. 
The newly — officers were appointed a Committee to confer 
with Mr. C. Loranz, Secretary-Manager, Southern Medical As- 
sociation, a, the purpose of discussing organization plans. 


The meeting then adjourned sine die. 


Loranz and a discussion of the 
matter the Committee decided that the Allergy Clinic and Round 
Table would retain its present status, that of an independent 
body, for at least another year, and that the question of organ- 
izing a Section on Allergy would be further discussed at the St. 
Louis meeting in 1935. 


After the conference with Mr. 


SOUTHERN SECTION, SOCIETY FOR EXPERI- 
MENTAL BIOLOGY AND MEDICINE 


with Southern Medical Association 
Officers 
Charles F. Craig, New Orleans, Louisiana. 


Meyer Bodansky, Galveston, Texas. 
New Orleans, Louisiana. 


Meeting cenjointly 


Chairman—Dr. 
Vice-Chairman—Dr. 
Secretary—Dr. Roy H. Turner. 


Wednesday, November 14, 9:30 a. m. 


The Southern Section of the Society for Experimental Biology 
and Medicine met conjointly with the Southern Medical Associa- 
tion, holding its session in the Gunter Hotel Army Room, San 
Antonio, Texas, for the Fall session of the schedule year, 1934- 
1935. The meeting was called to order by the Chairman, Dr. 
Charles F. Craig, New Orleans, Louisiana, who presided. 


Paper by Dr. Emmerich von Haam, Department of Pathology, 
and H. Beard, Department of Biochemistry, Louisiana State Uni- 
versity Medical Center. New Orleans, Louisiana, entitled ‘The 
Nutritional Value of Human Milk. Cow’s Milk and Goat’s Milk”’ 
(Lantern Slides). was read by Dr. von Haam. 
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Dr. Hardy A. Kemp, Department of Bacteriology, Hygiene 
and Preventive Medicine, Baylor University College of Medicine, 
Dallas, Texas, read a paper entitled “On the Nature of the 
Specific Reacting Substance of B. proteus X-19 in the Weil-Felix 
Reaction.” 


Paper by Dr. Charles W. Duval, Department of Pathology and 
Bacteriology, Tulane University School of Medicine, New Orleans, 
Louisiana, entitled ‘‘The Morphological and Tinctorial Behavior 
of the B. leprae During Its Adaptation to an in vitro Habitat,” 
was read by the Secretary, Dr. Roy H. Turner, New Orleans, 
Louisiana. 


Paper by Dr. George Herrmann, George Decherd and 
Philippa Klippel, Department of the Practice of Medicine, Uni- 
versity of Texas School of Medicine, Galveston, Texas, entitled 
“Some Experimental and Clinical Studies in Heart Muscle Metab- 
olism,” was read by Dr. Herrmann, 


Paper by Drs. Ernest Carroll Faust, L. C. Scott and J. C. 
Swarzwelder, Department of Tropical Medicine, Tulane University 
School of Medicine, New Orleans, Louisiana, entitled ‘“‘The In- 
fluence of Certain Foodstuffs on the Lesions of Endameba histo- 
lytica Infection,” was read by Dr. Faust. 


Paper by Dr. O. Bodansky and Dr. W. T. Dawson, Depart- 
ment of Pharmacology, University of Texas School of Medicine, 
Galveston, Texas, entitled ‘“‘Antipyretic Action of Cinchona Alka- 
loids in the Normal Guinea Pig,” was read by Dr. Bodansky. 


Dr. W. T. Dawson Department of Pharmacology, University 
of Texas School of Medicine, Galveston, Texas, read a paper 
entitled “In‘luence of Site of Subcutaneous Injection on Toxicity.” 


Paper by Dr. H. P. Harms and Dr. W. T. Dawson, Department 
of Pharmacology, University of Texas School of Medicine, Gal- 
veston, Texas, entitled “Toxicity of Quinine, Quinidine, Hydro- 
quinidine and Hydrocinchonidine in the Guinea Pig,’ was read 
by Dr. Harms. 


Paper by Dr. M. Bodansky and Dr. J. F. Pilcher, Department 
of Pathological Chemistry, University of Texas School of Medi- 
cine, Galveston, Texas, entitled ‘‘Creatine Content of the Heart 
in ee Cardiac Hypertrophy,’”’ was read by Dr. Bo- 

nsky. 


Paper by Dr. Mary Hardesty, Department of Biology, Newcomb 
College, New Orleans, Louisiana; and Whitman Laboratory of 
Experimental Zoology, the University of Chicago, Chicago, Illi- 
nois, entitled “The Effect of Thyroxin Injections on the Plumage 
of the Guinea Fowl,” was read by title. 


Paper by Dr. John W. Williams and Dr. Leo A. Green, De- 
partment of Biology and Public Health, Massachusetts Institute 
of Technology, Cambridge. Massachusetts, entitled ‘Effect of 
ae ng the Colonies of Certain Pathogenic Fungi,’’ was read 
y title. 


Paper by Dr. John W. Williams, Department of Biology and 
Public Health, Massachusetts Institute of Technology, Cambridge, 
Massachusetts, entitled. “Scalp Products and Hair of Males and 
Females as Culture Media for Certain Pathogenic Fungi,’’ was 
read by title. 

Paper by Dr John W. Williams, Department of Biology and 
Public Health, Massachusetts Institute of Technology, Cambridge 
Massachusetts, entitled ‘Studies of the Effect of Variations of 
the Ratio of Peptones to Dextrose on the Colonies of Certain 
Pathogenic Fungi,” was read by title. 


The Society then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 
Officers 


Chairman—Dr. Earl B. McKinley, Washington, D. C. 
Vice-Chairman—Dr. George T. Caldwell, Dallas, Texas. 
Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the Gunter Hotel Army Room, San Antonio, 
Texas, and was called to order by the Chairman, Dr. Earl B. 
McKinley, Washington, D. C., who presided. 
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The Chairman appointed the following Nominating Committee: 
Dr. Wiley D. Forbus, Durham, North Carolina; Dr. R. Q. Good- 
win, Oklahoma City, Oklahoma; and Dr. Ernest W. Goodpasture, 
Nashville, Tennessee. 


Dr. Earl B. McKinley, Washington, D. C., read his Chair- 
man’s Address entitled ‘“‘The Responsibility of Medical Education 
to the Public and the Medical Profession.” 


Dr. Emmerich von Haam, New Orleans, Louisiana, read a pa- 
per entitled ‘The Value of the Pathological Museum in the 
Teaching of Mediciné’’ (Lantern Slides), which was discussed 
by Dr. Charles T. Stone, Galveston, Texas: Dr. Harvey §, 
Thatcher, Little Rock, Arkansas; Dr. George T. Caldwell, Dallas, 
Texas; Dr. Wiley D. Forbus, Durham, North Carolina; and in 
closing by the essayist. 


Dr. John H. Musser, New Orleans, Louisiana, read a paper 
entitled ‘Elective Courses in the Medical Curricu!um,’”’ which 
was discussed by Dr. C. C. Bass, New Orleans, Louisiana; Dr, 
Harvey S. Thatcher, Little Rock, Arkansas; Dr. Emmerich von 
Haam, New Orleans, Louisiana; and Dr. Earl B. McKinley, 
Washington, D. C. 


Dr. R. Q. Goodwin, Oklahoma City, Oklahoma, read a paper 
entitled “Hospital Teaching,” which was discussed by Dr. Harry 
C. Schmeisser, Memphis, Tennessee. 


Dr. Spafford Ackerly, Louisville, Kentucky, read a_ paper 
entitled Two Years’ Experiment in Psychiatric Teaching in 
the University of Louisville School of Medicine.” 


Dr. Roscoe R. Spencer, Washington, D. C., read a_ paper 
entitled “The Teaching of Hygiene to Medical Students.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. George T. Caldwell, Dallas, Texas. 
Vice-Chairman—Dr. John H. Musser, New Orleans, Louisiana. 
Secretary—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 


The Section then adjourned sine die. 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Pauline Williams, Richmond, Virginia. 
Vice-Chairman—Dr. Margaret Mary Nicholson, Washington, D. C. 
Secretary—Dr. Sylvia Allen, Asheville, North Carolina. 


Wednesday, November 14, 7:00 p. m. 


The twenty-first annual meeting of the Women Physicians of 
the Southern Medical Association was held at La Fonda, San An- 
tonio, Texas, in the form of the annual banquet. Dr. Minnie C. 
O’Brien, San Antonio, local Chairman for Women Physicians, 
presided. 


The minutes of the last meeting were read. None of the 
officers, nor any physician who had attended a previous meeting 
being present, the group was somewhat at a loss as to how to 
proceed, so far as any business was concerned. Socially, a very 
enjoyable evening was had. 


Dr. Minnie L. Maffett, Dallas, Texas, moved that the woman 
physician appointed at the next host city as the Chairman for 
Women Physicians be also designated Chairman of Women Physi- 
cians of the Southern Medical Association. The motion was sec- 
onded and carried. 


The attendance was made up entirely of women physicians from 
Texas, and was as follows: Dr. Minnie L. Maffett, Dallas; Dr. 
Elizabeth Donaldson, Del Rio; Dr. Margaret Alexander, Taylor; 
Dr. Norma Elles Israel, Houston; Dr. Bertha S. McDavitt, 
Temple; Dr. Ella Ware, Stockdale; Dr. Martha Wood, Houston; 
Dr. Jessie W. Pryor, Luling; Dr. Ruth Hartgraves, Menard; Dr. 
Cora V. Wells, Waco; Dr. Lily Roberts, Fort Worth; Dr. Lena 
Shrier, Gillette; Dr. Minnie C. O’Brien, San Antonio; Dr. Clara 
G. Cook, San Antonio; Dr. Leona Kasten, San Antonio; Dr. Mary 
A. M. Henry, San Antonio; Dr. Mary C. Harper, San Antonio; 
and Dr. Edith M. Bonnet, San Antonio. 


Vol. 28 No. 1 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Off'cers 


Mrs. Southgate Leigh, Norfolk Virginia. 

Mrs. J. Bonar White. Atlanta, Georgia. 

Mrs. J. Allison Hodges, Richmond, Virginia. 
Second Vice-President-—-Mrs. L. L. Pok. Purvis Mississippi. 
Recording Secretary—-Mrs. William Lett Harris, Norfolk, Virginia. 
Corresponding Secretary——Miss Emily Allen, Norfolk, Virginia. 
Treasurer—-Mrs. Oiver W. Hill, Knoxville, Tennessee. 
Historian--Mrs. Seale Harris, Birmingham, Alabama. 
Parliamentarian—Mrs. Preston Hunt, Texarkana, Texas. 


President 
President-Elect— 
First Vice-President 


Wednesday, November 14, 9:00 a. m. 


The eleventh annual meeting of the Woman’s Auxiliary to the 
Southern Medical Association met in the St. Anthony Hotel 
Tapestry Room. San Antonio, Texas, and was called to order by 
the President, Mrs. Southgate Leigh, Norfolk, Virginia, who pre- 
sided. 


Mrs. S. A. Collom, Texarkana, Texas, delivered the invocation. 


Mrs. Preston Hunt, President, Woman's Auxiliary to the Texas 
State Medical Association, Texarkana, Texas, gave an Address of 
Welcome. 


Mrs. Robert Tom‘inson, President, Woman’s Auxiliary to the 
American Medical Association, Wilmington, Delaware, was intro- 
duced and brought greetings from the national organization. 


Mrs. H. O. Wyneken, President, Woman’s Auxiliary to the 
Bexar County Medical Society and General Chairman for Ladies’ 
Entertainment, San Antonio, welcomed most cordial'y all visiting 
women. 


Mrs. Roger N. Herbert, President-Elect. Woman’s Auxiliary to 
the American Medical Association, Nashville, Tennessee, re- 
sponded to the Addresses of Welcome. 


Mrs. John O. McReynolds, Dallas, Texas. was introduced as 
the first County Auxiliary President; and Mrs. S. C. Red, Hous- 
ton, Texas, was introduced as the ‘‘Mother of the National Aux- 
iliary.”” 

A roll call of the states resulted as follows: A’abama 4; Ar- 
kansas 10; Florida 3; District of Columbia 1; Georgia 3; Ken- 
tucky 7; Louisiana 9; Mississippi 4; North Carolina 1; Oklahoma 
9; South Carolina 2; Tennessee 5; Texas 52; Virginia 2; West 
Virginia 3. There were three visitors present from Missouri. 


Mrs. Frank N. Haggard, San Antonio, conducted a memorial 
service, which was concluded with a so!o by Mrs. E. J. Arendt, 
accompanied by Mrs. Harry Leap, both of San Antonio. 


Mrs. Edward W. Coyle, San Antonio, Chairman of the Com- 
mittee on Registration, made the following report on registration: 
136 local members, 122 Texss, 229 from other states, a total of 
489 registered members. 


Mrs. Edward Green, At'anta, Georgia, brought words of greeting 
from Mrs. J. Bonar White, President-Elect, who was prevent 
by illness from attending the San Antonio meeting. A motion 
was made and carried that a note of sympathy and regret be 
sent to Mrs. White. 


Mrs. John O. McReynolds, Dallas, Texas moved that the 
treading of the minutes be dispensed with, as they had already 
been approved at another meeting. The motion was carried. 


Mrs. Oliver W. Hill, Treasurer, Knoxville, Tennessee, reported 
that all states have paid their dues, and that there was a bal- 
ance of $171.57 on hand. 


Mrs. Arthur T. McCormack, Louisville, Kentucky, Chairman of 
the Auditing Committee, revorted that these funds had been 
audited, and moved that the Treasurer’s report be accepted. 
he motion wes carried. 


With Mrs. L. L. Pe'k. Second Vice-President presiding, Mrs. 
Leigh read a report of her year’s work as President of the Aux- 
iliary. Mrs. McCormack moved that this report be filed, prais- 
ing 9 excellent work which had been done. The motion was 
carried. 


Mrs. S. A. Collom, Research Chairman, gave a report on “The 
Origin of Medical Ethics,’ which was adopted. 


At the request of Mrs. S. C. Red, the report on Organization 
was read and adopted. 


The report on Budget was read and adopted. 


Mrs. A. A. Herold, Shreveport, Louisiana, Chairman of the 
Publicity Committee, made her rezort, which was adopted. 
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Mrs. Arthur T. McCormack, Custodian of Records, gave her 
report, and asked for state and county year books. The report 
was adopted. 


staan from the Board were read and adopted as 
OLLOWS: 


Mrs. S. A. Collom Research Chairman, recommended that 
ten dollars be set aside for a lending library. 


_ Mrs. Southgate Leigh, President, recommended that the 
Southern Medical Auxiliary Breakfast at the A.M.A. be made 
an annual affair. 


Mrs. Leigh also recommended that a formal request be 
made to the Southern Medical Association for a Constructive His- 
torical Page in the JouRNAL. 


Mrs. Tomlinson, President of the Woman’s Auxiliary to the 
American Medical Association, requested that the time of the 
breakfast be limited. 


State reports were read and filed. 


The meeting then adjourned for the regular annual Auxiliary 
luncheon. 


Wednesday, November 14, 1:00 p. m. 


The regular annual luncheon of the Woman's Auxiliary to the 
Southern Medical Association was held in the St. Anthony Hotel 
Coconut Grove (Roof Garden), San Antonio, Texas, and in its 
appointments and entertainment was entirely Spanish. 


Mrs. H. O. Wyneken, San Antonio, President, Woman’s Aux- 
iliary to the Bexar County Medical Society, and General Chairman 
for Ladies’ Entertainment for the San Antonio meeting, welcomed 
the visitors and introduced Mrs. Frank N. Haggard, San Antonio, 
Program Chairman, who presided. 


Greetings were extended by Dr. Hugh Leslie Moore, Dallas, 
Texas, President of the Southern Medical Association; Dr. Seale 
Harris, Birmingham, Alabama, a past President of the Southern 
Medical Association, and Chairman of the Board of Trustees; and 
Mrs. Robert W. Tomlinson. Wilmington, Delaware, President of 
the Woman’s Auxiliary to the American Medical Association. 


Dr. Sam E. Thompson, President, Texas State Medical Associa- 
tion, Kerrville, delivered an address entitled ‘“The Function of the 
Auxiliary.” 


Wednesday Afternoon, November 14 


The Woman’s Auxiliary to the Southern Medical Association 
reconvened in business session immediately following luncheon, 
and was called to order by the President, Mrs. Leigh, who pre- 
sided 


Mrs. A. A. Herold, Chairman of the Resolutions Committee, 
read the resolutions, which were adopted with a vote of thanks, 


The Nominating Committee, Mrs. S. A. Co'lom Chairman, 
Mrs. L, L. Polk, Mrs. A. A. Herold, Mrs. J. J. Gable, and Mrs 
S. H. Watson, reported as follows: 


President—Mrs. J. Bonar White, Atlanta, Georgia. 

President-Elect—-Mrs. Oliver W. Hill, Knoxville, Tennessee. 

First Vice-President—Mrs. Frank N. Haggard, San Antonio, 
Texas. 

Second Vice-President—Mrs. W. K. West, Oklahoma City, Okla- 
oma. 

Recording Secretary—-Mrs. Francis E. LeJeune, New Orleans, 
Louisiana. 

Corresponding Secretary——Mrs. Allen, 
Georgia. 

Treasurer—Mrs. A. G. Wilde, Jackson, Mississippi. 

Historian—Mrs. Southgate Leigh, Norfolk, Virginia. 

Parliamentarian—Mrs. Edward Jelks, Jacksonville, Florida. 


Nominations from the floor were called for. It was moved 
that the nominations be closed and election be by acclamation. 
The motion was carried, and all officers were unanimously 
elected. 


Eustace A. Atlanta, 


Mrs. Preston Hunt, Parliamentarian, conducted the installation 
ceremony for the new officers. 

In the absence of the incoming President, Mrs. J. Bonar White, 
Mrs. Haggard, First Vice-President, accepted the gavel for Mrs. 
White and announced a post-convention Board meeting. 

It was moved, seconded and carried that a vote of thanks be 
given all outgoing officers. 


The Auxiliary then adjourned sine die. 
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Mexico Tour 


The Southern Medical Association sponsored an official, all- 
expense, tour to Mexico following the annual meeting in San 
Antonio, the Secretary-Manager, Mr. C. P. Loranz, being in charge 
of the tour. 


The party left San Antonio Friday, November 16, at 9:00 
p. m. on a de luxe train of fourteen cars (ten pullmans, two 
dining cars, one lounge car and a baggage car) the train being 
exclusively a ‘Southern Medical Association Special.’’ 


At Monterrey, Mexico, Saturday morning the train stopped for 
three hours, being greeted upon arrival by the Police Band of 
Monterrey, which gave a concert at the station. The party was 
then taken to the Gran Hotel Ancira for breakfast with typical 
Mexican music and brief words of welcome by Dr. Eusebio 
Guajardo, Monterrey, Dean and Professor of Pediatrics, Univer- 
sity of Neuvo Leon School of Medicine. Following the break- 
fast there was a sight seeing ride over Monterrey. 


Owing to engine trouble, the train arrived at Mexico City, 
Sunday, November 18, at 3:45 p. m. instead of 9:00 a. m. as 
anticipated. Automobiles were in waiting and the whole party 
was taken directly to the Plaza de Toros, the bull ring, for the 
bull fights, the second of the professional season. After the 
bull fight there was a short sight seeing trip and the party 
brought to the Hotel Regis, the headquarters hotel. Dinner at 
the Regis. 


Monday morning, after breakfast at the Regis, the party was taken 
on the first of the planned sight seeing trips, visiting the National 
University of Mexico School of Medicine, Hospital Jesus, oldest 
hospital on the Western Hemisphere, Hospital Juarez, Hospital 
General and the Department of Public Health, Republic of 
Mexico, where Dr. Manuel F. Madrazo, Chief of the Department, 
gave cordial welcome to the group and invited them to be his 
guests for dinner on Thursday evening. From the Department 
of Public Health the party was taken to San Angel Inn for 
lunch and then brought back to the hotel. 


The Ambassador from the United States, Honorable Josephus 
Daniels, and Mrs. Daniels, entertained the group at tea at 5:00 
p. m. at the Embassy. 


Monday night the Association entertained with a ‘‘Night in Old 
Mexico” in the Don Quixote Room of the Hotel Regis, a dinner 
with dancing and typical entertainment, a very colorful affair. 
A number of professionally and socially prominent physicians of 
Mexico City and their wives, as well as Ambassador and Mrs. 
Daniels, were present. The physicians of Mexico City and their 
wives, including Dr. Manuel F. Madrazo, Chief of the Depart- 
ment of Public Health, and Mrs. Madrazo, were introduced by 
Dr. Miguel E. Bustamante, Secretary of the National Academy 
of Medicine of Mexico, by request. Addresses and short talks 
were made by the President of the Association, Dr. Hugh Leslie 
Moore, Ambassador Daniels and others. 


Tuesday morning, after breakfast at the Regis, the party left 
by automobile for Puebla, capital of the State of Puebla, and 
one of the largest and most important cities in Mexico, stopping 
at San Martin to visit the Indian market, and at Cholula to 
visit several interesting cathedrals. At Puebla luncheon was 
had at the Hotel Arronte. Following luncheon there was a sight 
seeing trip which included two noted cathedrals, an old fort, the 
tile factory, etc. On the trip to Puebla splendid views were 
had of the noted snow- capped mountains, Popocatepetl, Ixtacci- 
huatl (‘the Sleeping Lady’’) and Orizaba, the latter being the 
second highest mountain on the Western Hemisphere. From 
Mexico City to San Martin the trip was made over a beautiful 
mountain highway, rising to a high point of between twelve and 
thirteen thousand feet, or five thousand feet higher than Mexico 
City, and then dropping down into a plateau of approximately 
seven thousand feet, the altitude of Puebla. 


There were no planned or official activities for the evening 
due to the long automobile ride of one hundred and seventy 
miles, Puebla teing eighty-five miles from Mexico City. The 
evening meal was had at Sanborn’s, Lady Baltimore and Hotel 
Regis. Some took advantage of the optional entertainment, the 
jai-alai games. 


Wednesday morning, after breakfast at the Regis. the party 
left for a city sight seeing trip, visiting the Museum of Natural 
History, the National Museum, the National Palace where the 
noted Mexican artist, Diegro Rivera, was at work painting 
murals, and the Cathedral. Leaving the city at 11:30, the party 
went to Xochilmilco, “The Floating Gardens,’ for a _ picnic 
afloat, a picnic lunch aboard the gondola-like boats as they 
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glided around and among islands of beautiful flowers. From 
Xochimilco the party was taken to Cuernavaca, Capitol of the 
State of Morelos, where a visit was made to the Borda Gardens, 
the Cathedral and Cortez’ Palace, going by the new golf club, 
the Morrow home and other interesting points. Tea and music 
was had at the Casino Selva, from which the party went directly 
back to Mexico City and to the Hotel Regis. From Xochilmileo 
to Cuernavaca the trip was made on another beautiful mountain 
highway, rising again to a high point of between twelve and 
thirteen thousand feet and dropping down to approximately five 
thousand feet, the altitude of Cuernavaca. 


At 9:00 p. m. the party was taken by automobile to the For- 
eign Club, the ‘“‘Monte Carlo of Mexico,’”’ for dinner with a 
floor show and dancing. 


Thursday morning, after breakfast at the Regis, the party 
visited the Palacio de Bellas Arts (The National Theatre), leaving 
from there directly for the Pyramids of San Juan Teotihuacan, 
visiting the Guadalupe Shrine and the old Monastery, Alcomon, 
en route. From the Pyramids the party returned to Mexico 
City, where a typical Mexican luncheon was served at Chapul- 
tepec Restaurant in Chapultepec Park, after which the party 
was taken to Chapultepec Palace, ‘“‘The White House of Mexico.” 
Although permission had been granted for the party to visit the 
Palace that afternoon, owing to illness in the family of the 
President, the permission was cancelled upon the arrival of the 
party. The remainder of the afternoon was free, no planned 
activities. 


On Thursday evening Dr. Manuel F. Madrazo, Chief of the 
Department of Public Health, Republic of Mexico, entertained 
the group at a dinner, with music and dancing, in the dining 
room of the Palacio de Bellas Arts (The National Theatre). Dr, 
Madrazo gave an address of most cordial greeting which was 
responded to by the President of the Southern Medical Associa- 
tion, Dr. Hugh Leslie Moore. and. upon invitation of Dr. Moore, 
by the United States Ambassador, Honorable Josephus Daniels. 


There were no planned activities for Friday, the party being 
free for the day, having meals at Sanborn’s, Lady Baltimore or 
Hotel Regis as desired. Some took advantage of the optional 
trip, provided by the tour management for those who desired, to 
the Desierto de los Leones (‘‘The Desert of the Lions’’), but most 
of the group spent the day in shopping and in visiting places 
and seeing things of personal and individual interest. 


The party left the Hotel Regis at 6:00 p. m. for the railroad 
station to entrain for home. At the railroad station the Police 
Band of Mexico City gave a concert in bidding farewell to the 
party. Just before the train started the group presented the Di- 
rector of the Tour, the Secretary Manager of the Association, Mr. 
C. P. Loranz, a large platter and bow! of solid hand- hammered 
Mexican silver in appreciation of what he had done for the 
pleasure and comfort of those on the tour. 


The de luxe train, the same special train the party had going 
down, left Mexico City at 7:30 p. m. (Friday, November 23) 
and arrived at San Antonio Sunday morning, November 25, 
where the tour ended. All meals en route, except the breakfast 
at Monterrey, including a buffet supper Friday night at Mexico 
City and breakfast Sunday morning. were served in the two 
dining cars which were a part of the special train. 


There were one hundred and eighty-one (181) on the tour, 
a strictly professional group made up exclusively of physicians, 
and those directly connected with the medical profession, and 
their wives and members of their families, and who were in at- 
tendance upon the San Antonio meeting. 


The cost of the tour, round trip railroad fare, round trip 
lower birth, meals on diner going and returning, hotel room and 
all meals in Mexico, tips for pullman porters, waiters and bell 
boys, all transportation and all sight seeing, all planned activi- 
ties, all-expense, San Antonio to Mexico City and return, was 
$135. 00 per person. Where two occupied a lower berth, or where 
an upper, a section. compartment or drawing room was used, the 
cost of the tour was more or less than the basis price of $135.00, 
depending on the type of pullman accommodations used. 


The Hotel Regis, Avenida Jaurez No. 77, was headquarters for 
the tour in Mexico City, all of the party being quartered in that 
one hotel. It is one of the leading hotels of Mexico, is typical 
of the City and of the country, is well located, and as they 
claim is the “rendezvous of the seasoned traveler.’ Mr. Leoncio 
A. Pazzi is Manager, and Mr. Rene L. Dorantes is Assistant 
Manager. Mr. Dorantes met the train at San Luis Potosi and 
accompanied the party from there to Mexico City. The sight 
seeing and all transportation was handled by Ramirez Sightseeing 
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Tours, Mr. Daniel Ramirez, Avenida Madero No. 2. Forty-two 
(42) five and seven passenger automobiles were used to handle 
the party. 


The Missouri Pacific, whose line was used from San Antonio 
to Laredo, was officially represented by Mr. Roy H. LePell, Dis- 
trict Passenger Agent, Birmingham, Alabama, and the National 
Railways of Mexico, whose line was used from Laredo to Mexico 
City, was officially represented by Mr. A. Horcasitas, General 
Agent, New Orleans, Louisiana. 


Dr. Miguel E. Bustamante, Chief of the Bureau of Federal 
Health in the Mexican States, Department of Pubiic Health, Re- 
public of Mexico, and Secretary of the National Academy of 
Medicine of Mexico, Mexico City, was with the party from San 
Antonio to Mexico City, having attended the San Antonio meet- 
ing as the official representative of the Department of Public 
Health of the Republic. 


Book Reviews 


Continued from page 77 


Tuberculosis of the Lymphatic System. By Richard H. 
Miller, M.D., F.A.C.S., Assistant Professor of Surgery, 
Harvard Medical School; Associate Surgeon, Massa- 
chusetts General Hospital. 248 pages, illustrated. 
New York: The Macmillan Company, 1934. Cloth, 
$4.00. 


This short essay gives the practitioner the outstand- 
ing ideas that are being advanced today concerning the 
biology, bacteriology, pathology and clinical features 
of this type of tuberculosis. It is written from the 
viewpoint of a clinician, giving an appraisal of the 
methods of treatment now in vogue. It is well illus- 
trated, and is a practical contribution to this field. 


Minor Surgery in General Practice. By W. Travis Gibb, 
M.D., Consulting Surgeon, City Hospital and Central 
and Neurological Hospitals, New York, New York. 
429 pages, illustrated. New York: Paul B. Hoeber, 
Inc., 1934. Cloth, $5.00. 


This book is designed to give the recent graduate 
some of the experiences of an older practitioner in minor 
surgery. The writer has been careful to keep the pro- 
cedures well within the realm of minor surgery and has 
presented them in an orderly arrangement. The chap- 
ter on shock is a little ambiguous in its description of 
treatment. First shock is described, then operative 
shock, and then follows a treatment which concerns 
itself with the operative type. It would seem better to 
describe a treatment of both types. In the discussion 
of venoclysis there is no mention of acacia. Gas gan- 
grene prophylaxis is omitted. The use of pituitary ex- 
tract in cases of undescended testes is not mentioned. 
A pleasing book. 


Maternal Mortality in Philadelphia 1931-1933. Report 
of Committee on Maternal Welfare. Philip F. Wil- 
liams, M.S., Chairman. 143 pages. Philadelphia, 
Pennsylvania: Philadelphia County Medical Society, 
1934. Paper, $1.00. 

This report covers the various factors, as age, race, 
Prenatal care, various diseases and methods of delivery 
that may bear on maternal mortality. It is concluded 
that four factors are responsible for maternal deaths: 
(1) self-induced and criminal abortions, (2) errors of 
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judgment on the part of the medical profession, (3) 
lack of appreciation of prenatal care by the laity, and 
(4) failure of hospitals, organized medicine and allied 
agencies to grasp fully their responsibilities and oppor- 
tunities. 


Wish-Hunting in the Unconscious. An Analysis of Psy- 
choanalysis. By Milton Harrington, M.D., Psychi- 
atrist, Institution for Male Defective Delinquents, 
Napanoch, New York. 189 pages. New York: The 
Macmillan Company, 1934. Cloth, $2.50. 

A psychiatrist discusses the theory of psychoanalysis, 
the evidence upon which it rests, its value, the reasons 
for its success and the fundamental errors in its theory 
and methods. According to the author, the psychoana- 
lyst picks out from the patient’s ramblings the words 
and phrases that he wishes and gives them his own 
interpretation. The patient finds out what the analyst 
seeks and gives him that. As an alternative to this 
form of therapy it is suggested that we first understand 
the causes responsible for our normal mental processes 
and then consider the question of distorted processes 
and abnormal behavior. As a _ therapeutic measure 
mental hygiene is advocated. It is a masterful disserta- 
tion. 


Hygiene for Freshmen. By Alfred Worcester, A.M., 
M.D., Sc.D.; and Henry K. Oliver, Professor of Hy- 
giene, Harvard University. 151 pages. Springfield, 
Illinois: Charles C. Thomas, 1934. Cloth, $1.50. 
This book is designed for a half-hour course of hy- 

giene and thus is not complete enough for the average 
hygiene course which is given in most schools. The 
selected topics are excellently handled. There are ques- 
tions appended to each chapter which bring out the 
author’s ideas and can be utilized as a source of exam- 
ination questions. 


Health Workbook. An Orientation Course in Personal, 
Racial, Home and Community Hygiene for College 
Freshmen. By Kathleen Wilkinson Wootten, M.A., 
Professor of Health, Head of Department of Health 
and Physical Education, Georgia State College for 
Women. 220 pages, illustrated. New York: A. S. 
Barnes & Co., 1934. Paper, $1.50. 

Miss Wootten has prepared this workbook for a 
three-hour course; most courses average about one 
hour, so that this book would require too much out- 
side work for that type of course. For the longer course 
the book is excellent. A well outlined brief and an 
extensive group of references are provided for each 
subject. 


Industrial Maladies. By Sir Thomas Legge, C.B.E., 
M.D., Oxon., D.P.H., Cantab.; Late H.M. Senior 
Medical Inspector of Factories and Medical Advisor 
to the Trades Union Congress. 234 pages, illustrated. 
New York: Oxford University Press, 1934. Cloth. 
The progress in the protection of men against indus- 

trial hazards and the basis of compensation in England 

are described. The etiology, symptomatology and pre- 
vention of different types of industrial poisoning are 
discussed. There are only a few illustrations which are 

very mediocre. The industrial surgeon and safety di- 

rector should be interested in a volume of this type. 
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The Farm Chemurgic. By William J. Hale, Ph.D., Re- 
search Consultant, the Dow Chemical Company. 201 
pages. Boston, Massachusetts: The Stratford Com- 
pany, 1934. Paper. 


The writer blames the chemical advances during the 
past for a great deal of the unemployment of the 
present. He points out that synthetic dyes have re- 
placed natural dyes which required a great deal of 
labor to grow and gather. Among the ideas set forth 
to accomplish a chemical balance and as aids in na- 
tional recovery are: fuller use of chemistry and syn- 
thetic substitutes, as plastic materials and alcohol as 
motor fuel; gold, silver and platinum as a tri-monetary 
basis; property to be valuated and taxed on the basis 
of income and then as it approaches obsolescence taxes 
are to be raised very high in order to force replace- 
ment of the property; homes are not to be taxed. 
Taxes for the greater part are to be excise taxes, such 
as are known now and on surplus production, sales taxes 
and on incomes in the higher h-ackets. Those inter- 
ested in community planning will read this book. 


Southern Medical News 


ALABAMA 


The Talladega County Medical Society held its annual Home 
Coming Meeting in Talladega in December, with presentations 
by Dr. H. Earle Conwe'l, Birmingham, and Dr. Fred Wilkerson, 
Montgomery. 

Dr. A. C. Jackson, Jasper, was recently made a Fellow of the 
American College of Surgeons. 

Dr. J. E. K. Flannagan, formerly of Richmond, Virginia, has 
located in Montgomery, where he will be associated with the 
State Health Department. 

Dr. James Owen Finney and Miss Margaret Pride, both of 
—~ were married November 3. 

James Devote Perdue, Mobile, and Miss Ayrault Chap- 
Jackson, were married ‘recently. 


DEATHS 


Dr. Augustus P. Myers, Mobile, aged 76, died November 1 of 
arteriosc'erosis. 

Dr. F. S. Dailey, Tunnel Springs, aged 88, died October 29. 

Dr. W. L. Stubbs, Dutton, aged 61, died November 26. 


ARKANSAS 


Dr. Harvey S. Thatcher, Little Rock, has been appointed the 
member of the Council of the Southern Medical Association from 
Arkansas for a regular Council term of five years, the ap oint- 
ment having been announced recently by the President, Dr. H 
Marshall Taylor, of Jacksonville, Florida. Dr. Thatcher succeeds 
Dr. Morgan Smith, Little Rock, who.. having served the constitu- 
tional limit, was not eigible for reappointment. 

The Benton County Medical Society was entertained at dinner 
by Dr. and Mrs. L. L. Scott, Siloam Springs, in November. 

Dr. H. Fay H. Jones, Little Rock, is the newly elected Presi- 
dent of the Southwestern Branch of the American Urological 
Association, composed of urologists of Arkansas, Colorado, Kansas, 
Missouri, Nebraska, Oklahoma and Texas. 

At the recent convocation of the American College of Surgeons 
in Boston Dr. Martin C. Hawkins, Jr., Searcy; Dr. Earle A. 
Hunt, Clarksville; and Dr. Clyde McNeil, Rogers, were made 
Fellows. 

Dr. M. F. Lautman, Hot Springs National Park, has been 
elected a member of the American Committee for the Study and 
Control of Rheumatic Diseases. 

Dr. T. T. Ross, Arkadelphia, with the Clark County Health 
Unit, has gone to Harvard University to do some work in public 
health, having been awasded a Rockefeller Scholarship in Public 
Health. Dr. Myron Smith, formerly with the Lonoke County 
Health Unit, will relieve Dr. Ross. 

Dr. C. W. Garrison, Little Rock, has accepted an appointment 
as City Health Officer for Lexington, Kentucky. 
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Dr. B. D. Luck, Sr., Pine Bluff, recently took postgraduate 
work at the Mayo Clinic, Rochester. 

.. Dr. Paul L. Day, Little Rock, has been awarded $250.00 by 
the National Research Council for work on vitamin G. 

Dr. Joe W. Reid has located at Arkadelphia and opened offices 
for practice. 

Dr. R. J. Calcote, Little Rock, has been granted the certificate 
of the American Board for Ophthalmic Examinations. 

The Holt-Krock Clinic, Fort Smith, announces the removal of 
their offices to their own building, formerly the Saint John’s 
Hospital. 

Dr. S. A. Drennen, Stuttgart, was recently elected acting 
Mayor of Stuttgart. 

Dr. E, M. Gray, formerly of Evening Shade, has moved to 
Mountain Home, where he is associated in practice with Dr. J. 
T. Tipton. 

Dr. J. A. Thompson, Dermott, is the newly elected President 
of the South Arkansas Singing Convention. 

The Cleveland County Medical Society has elected the following 
officers for the coming year: Dr. A. J. Hamilton, President; and 
Dr. W. G. Hancock, Secretary; both of Rison. 

The Southeast Arkansas Medical Society has elected the follow- 
ing officers for the coming year: Dr. H. T. Smith, McGehee, 
President; Dr. J. S. Wilson, Monticello, Vice-President; and 
Dr. M. C. Crandall, Wilmot, Secretary-Treasurer. 

The Tri-State Medical Society, at its recent meeting in Shreve- 
port, —* elected the folowing officers for the coming 
year: Dr. J. Kosminsky, Texarkana, President; Dr. T. H 
Jones, Mageaits Vice-President; and Dr. G. E. Cannon, Hope, 
Councilor. 

The First Councilor District Medical Society, at its meeting in 
Jonesboro in October, elected the following officers for the coming 
year: Dr. Ira Ellis, Monette, President; and Dr. R. H. Willett, 
Jonesboro, Vice-President. 

The Second Councilor District Medical Society, at its recent 
meeting in Batesville, elected the following officers for the coming 
year: Dr. J. T. Matthews, Heber Springs, President; Dr. Paul 
Jeffery, Bethesda, Vice-President; and Dr. O. J. T. Johnston, 
Batesville, Secretary-Treasurer. 

The Tenth Councilor District Medical Society met at Fort 
Smith recently and elected the following officers for the coming 
year: Dr. I. F. Jones, Fort Smith, President; Dr. J. D. Riley, 
State Sanatorium, Vice-President; and Dr. Fount Richardson, 
Fayetteville, Secretary. 


DEATHS 


Dr. Edward Walker Blackburn, Ozark, aged 59, died October 
3! of cerebral hemorrhage. 

Dr. Simeon Blakeney, Waldron, aged 81, died October 26 of 
chronic myocarditis. 

Dr. Frank C. Robinson, Little Rock, aged 71, died Septem- 
ber 19. 

Dr. Robert McAdam, Hot Springs National Park, aged 85, died 
July 24 of chronic nephritis. 

Dr. Arthur Gilbert Harrison, Searcy, aged 59, died October 5 
in a Memphis hos-ital. 

Dr. William Walton Lowe, Gillett, aged 58, died September 16 
of heart disease. 

Dr. James F. McDougal, Forrest City, aged 74, died September 
11 in a Memphis hospital of heart disease. 


DISTRICT OF COLUMBIA 


Dr. Wm. Thornwall Davis, Washington, has been appointed 
the member of the Council of the Southern Medical Association 
from the District of Columbia for a regular Council term of five 
years, the appointment having been announced recently by the 
President, Dr. H. Marshall Taylor, of Jacksonville. Florida. Dr. 
Davis succeeds Dr. William Gerry Morgan, Washington, who, 
having served the constitutional limit, was not eligible for reap- 
pointment. 

Major General Robert U. Patterson, Surgeon General, United 
States Army, delivered the Smith-Recd-Russell Lecture in October 
at the George Washington University School of Medicine. 

The following Washington physicians were elected to honorary 
membership in the Smith-Reed-Russell Society: Dr. Sterling Ruffin, 
Dr. D. Kerfoot Shute, Dr. Huron W. Lawson, Dr. William K. 
Butler. Dr. Buckner M. Randolph, Dr. Custis Lee Hall and Dr. 
Jacob Kotz. 

The Washington Chapter of the Pan-American Medical Asso- 
ciation met in October at the Spanish Embassy at the invitation 
of His Excellency, Don Luis Calderon, Ambassador of Spain. 

The District of Columbia Society of Clinical Laboratory Tech- 
nicians held a meeting in October at the Children’s Hospital. 


Continued on page 22 
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VITAMIN B CONCENTRATE 
AND THE IMPORTANCE OF 
YEAST IN THE DIET 7 ¢ 7 
was announced from the Yale laboratories in 
1919 by Drs. Osborne, Mendel and Wakeman. 
They said at that time: “Vitamine-B is nature’s stimulant 


of metabolisth.” 


Prof. Lafayette B. Mendel said (A.M.A., 7-9-'32): ... 
that chronic vitamin deficiency produces numerous vague, 
borderline states of ill health which often puzzle the phy- 
sician and disable the patient.” ~ 
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borderline purposes. 
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Clifton Springs Sanitarium 
and Clinic 


Founded 1850 
Large staff covering general medicine, surgery, 
and the specialties. Combines advantages of 
rural Spa and metropolitan hospital and clinic. 
Special attention to metabolic and nervous dis- 
eases. Newest equipment for deep X-ray 
therapy. Special rates to teachers, ministers 
and missionaries. 
Adrian S. Taylor, M.D., 


Superintendent 
CLIFTON SPRINGS_ .- - NEW YORK 


The Ella Oliver Home 


A private maternity home for the care and protec- 
tion of unfortunate girls during pregnancy and con- 
finement. 
dia Under auspices of Women’s Christian Association of 

is city 

Staff. physician in daily attendance or may have any 
other ethical physician. Modern hospital equipment, 
graduate nurse. Rates very reasonable. Adoption or 
board arranged for babies. 

ictest privacy is ined, corresp con- 
fidential. 

For information, address 


Ella Oliver Home, 903 Walker Avenue, Mem- 
phis, Tenn., Phone 3-0639 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


POSTGRADUATE instruction offered in all 
branches of medicine. 


COURSES leading to a higher degree are also 
given. 


INTENSIVE COURSE—Otolaryngology and 
Ophthalmology, February 18 to March 2, 
1935—8:00 a. m. to 10:00 p.m. 


For f 


information oddeess the 
DEAN GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue, 
New Orleans, La. 


January 1935 
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DeaTus 


Dr. Arthur Freeman, Washington, Surgeon, Medical Corps, 
Lieutenant Commander, U. S. Navy, retired, aged 48, died Octo- 
ber 20 of esophageal abscess. 

Dr. Arthur C. Merriam, Washington, aged 68, died October 11 
of drowning, coronary thrombosis and embolus when he fell 
from a yacht in the Anacosta River. 


FLORIDA 


The Southeastern Surgical Congress, membership of which is 
made up of surgeons of Alabama, Florida, Kentucky, Louisiana, 
Mississippi, North Carolina, South Carolina, Tennessee and Vir- 
ginia, will hold its sixth annual assembly in Jacksonville March 
11, 12 and 13. 

The Florida East Coast Medical Association, at a recent meet- 
(ng, elected the following officers for the coming year: Dr. H. 
A. Walker, Miami Beach, President; Dr. Spencer A. Folsom, 
Orlando, First Vice-President; Dr. E. B. Hardee, Vero Beach, 
Second Vice-President; and Dr. Reddin Britt, St. Augustine, Sec- 
retary-Treasirer, 

The Saint Joseph’s Hospital, Tampa, a modern and thoroughly 
equipped hospital with a capacity of seventy-five beds, was of- 
ticially opened October 1, immediately preceding which the Sisters 
of Saint Francis held open house at the hospital. 

Dr. Leigh F. Robinson, Fort Lauderdale, has been attending 
courses in fractures given at the Harvard Medical School, Boston. 

Dr. Joseph H. Lucinian, Miami, recently visited medical clinics 
in Baltimore, Philadelphia and Boston. While in the East, he 
also visited Pittsburgh, where he took the examination of the 
National Board of Radiology. 

Dr. Duncan Owens, Miami Beach, attended the Clinic of Middle 
= bey Siates in Rochester, Minnesota. 

A. T. Cobb, formerly connected with the State Hospital at 
PB ok og has assumed the duties of prison physician at 
Raiford. 

Dr. R Sam Moseley, Miami, took postgraduate work at the 
Children’s Memorial Hospital, Chicago, recently. 

Dr. B. T. Wright has moved from the Veterans’ Hospital, St. 
Petersburg, to Bay Pines. 

Dr. C. E. Tumlin, Miami, has returned from visiting clinics 
in New York, Detroit’ and Cleveland. 

Dr. Laura Mae Hobbs, Miami, has moved into new offices at 
653 S. W. Second Street. 

Dr. Daniel Marvin Adams, Jr., Panama City, and Miss Mary 
Thompson were married recently. 


DeaTHs 


Dr. Albert S. Munson, DeLand, aged 83, died October 22 of 
bronchopneumonia. 

Dr. Arthur Joseph Burgess, DeLand, aged 76, died October 18 
of carcinoma of the prostate and liver. 

Dr. Reinard Smith Keelor, Sanford, aged 79, died October 29 
of pneumonia and uremia. 

Dr. James Martin Joshua Luke, Miami, aged 45, died October 
9 of angina pectoris. 

Dr. Thomas William Causey, Lakeland, aged 57, died Septem- 
ber 18 of coronary occlusion. 

Dr. Herbert Leighton Fossey, Miami, aged 41, died August 17. 


GEORGIA 


Dr. Edgar G. Ballenger, Atlanta, has been appointed the mem- 
ber of the Council of the Southern Medical Association from 
Georgia for a regular Council term of five years, the appointment 
having been announced recently by the President, Dr. H. Mar- 
shall Taylor, of Jacksonville, Florida. Dr. Ballenger succeeds Dr. 
Frank K. Boland, Atlanta, who, having served the constitutional 
limit, was not eligible for reappointment. 

The Southern Surgical Association met at Sea Island Beach in 
December for its annual session, with headquarters at the Cloister 
Hotel. 

Dr. H. M. Tolleson, formerly of Hahira, has moved to East- 
man, where he will be associated with Dr. Warren A. Coleman 
at the Coleman Sanatorium. 

Dr. Charles E. Cunningham, Decatur, has opened offices in 
the Masonic Temple for the practice of surgery, gynecology and 
obstetrics. 

Dr. Luther C. Mitchell, Sandersville, and Miss Lamartine 
Christian were married in September. 


Continued on page 24 
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TUBERCULOSIS 


. is but one of the many disorders which 
x-rays reveal in the chest. Others are: 


Bone trauma 
Pulmonary infections 
Heart and great vessel disorders 
Intrathoracic tumors 
Metastases 


Whenever you suspect a thoracic dis- 
order . . . whenever ordinary symptoms 
are not conclusive, refer your patient to 
your radiological consultant. From his ra- 
diographic examination he will give you 
information obtainable in no other way. 


EASTMAN KODAK COMPANY 
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Continued from page 22 


Dr. Louis Smith, Lakeland, and 
married recently. 

Dr. David Henry Poer and Miss Margaret Underwood, both of 
Atlanta, were married October 30. 

Dr. James Lee Pittman and Miss Clare Jones, both of Atlanta, 
were married October 16. 


Miss Leila Hutcheson were 


Dr. Philip H. Comas, Baxley, aged 73, died suddenly October 
19 of heart disease. 

Dr. William T. Hamilton, Athens, aged 67, died October 20 of 
nephritis, arteriosclerosis and uremia. 

Dr. William A. Ellison, Augusta, aged 51, 
of carcinoma of the kidney. 

Dr. William C. Bryant, Atlanta, aged 67, died September 13 
of coronary occlusion. 

Dr. Jackson M. Nunez, Swainsboro, aged 75, died October 10. 


died September 22 


KENTUCKY 
C. W. Garrison, Little Rock, Arkansas, is the newly elected 
Heal Officer of Lexington. 
Joseph Stanley Faulkner, 
were married recently. 
Dr. William Louis Woolfolk, Owensboro, and Miss Julia Porter 
were married October 20. 


Hazard, and Miss May Drew 


DEATHS 


Dr. Marshall H. Galloway, Rich Pond, aged 82, died October 
26 of carcinoma of the spleen. 

Dr. William Archibald Bolling, Lexington, aged 67, died October 
23 of angina pectoris. 

Dr. J. E. Hawkins, 
coronary occlusion. 

Dr. Sterling Buchanan Hinton, Franklin, aged 42, died October 
28 of chronic nephritis. 

Dr. John Preston Ferguson, Louisville, aged 68, died October 8 
of cerebral hemorrhage. 

Dr. Thomas Kelly Van Zandt, Louisville, aged 59, died Septem- 
ber 16 of cerebral hemorrhage. 


Lexington, aged 81, died October 2 of 


In Tuberculosis 


AND WASTING DISEASES 


Horlick’s Original 


Malted Milk 


affords to the patient suffering from tuber- 
culosis a simple, nutritious food, which is 
well suited to his case. It is a palatzble 
vehicle for the addition of other articles to 
the diet, such as beaten eggs, extra c eam, 
or olive oil. If necessary, Horlick’s may be 
prepared with milk. The milk is modified 
and is rendered more easily digestible. 


HORLICK’S' when 


{ Specify 


quality and nutritive value are required. 


highest 
Send for samples and new physicians’ booklet, 
Dietary Uses of a Valuable Food 


HORLICK’S MALTED MILK CORP. 
RACINE, WIS. 
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Dr. Philip Henry Stewart, Paducah. aged 66, died October 8 
of brain tumor. 

Dr. Leonard B. Bean, Hartford, aged 79, died September 23 of 
arteriosclerosis and pericarditis. 

Dr. James Barbee O'Bannon, Mount Carmel, aged 70, died Oc- 


tober 23 of carcinoma of the hip and sigmoid. 


LOUISIANA 


The Orleans Parish Medical Society, represesting organized med- 
icine in New Orleans, is planning a ceremony to be held in 
January inaugurating a century of medical education in the city, 
it being one hundred years ago that the first lectures and in- 
struction in mecicine were given in New Orleans. 

ae ort’s series of fall clinics were held at the Charity Hos- 
pital in November. 

The Fourth District Medical Society held its meeting in Shreve- 
port in October, at which .s he following officers were elected 
for the coming year: Dr. Tooke. Belcher, President; Dr. 
W. J. Norfleet, Shreveport. Vice President; and Dr. P. D. Abram- 
son, Shreveport, Secretary-Treasurer. 

Dr. Edward S. Hatch, New Orleans, 
the Clinical Orthopedic Society at its 
Louis. 

Dr. Emmett Lee Irwin, New Orleans, was elected a member 
of the Board of Governors of the American College of Surgeons at 
the recent annual meeting of the Association in Boston. 

Dr. J. Archie Hughes, formerly of St. Joseph, has moved to 
Camp P-51, Bogalusa. 

Dr. W. Y. Hollingsworth, Surgeon. formerly stationed at Marine 
Hospital, New Orleans, has been transferred to duty at Louisville, 
Kentucky, in charge of the Marine Hospital there. 

Dr. Ralph J. Mitchell, Assistant Surgeon. formerly stationed at 
New Orleans, has been transferred to San Francisco, California. 


was elected President of 
recent meeting in St. 


DEATHS 


Dr. Christopher Hamilton Tebault, Jr., New Orleans, aged 66, 
died September 4 of carcinoma of the sigmoid and rectum. 

Dr. John Allen Thames, Jackson, aged 52, died suddenly Sep- 
tember 30 of heart disease. 

Dr. R. L. Armstrong, Pleasant Hill. aged 77, 
from a heart attack. 

Dr. John Luther Kelly, Oak Grove, aged 52, 
in an automobile accident. 


died November 3 
died November 7 


MARYLAND 


Dr. Dean Lewis, Baltimore, was the guest speaker on the pro- 
gram of the recent meeting of the Frisco System Medical Associa- 
tion in St. Louis, Missouri. 

Dr. Beverley Eugene Smith, Baltimore, and Miss Mary Winifred 
Davis were married October 1. 

Dr. Felipe Andros Martinez and Miss Marguerite Gertrude Kur- 
dle, both of Baltimore, were married recently. 
Dr. William Breene Vandegrift. Baltimore, 

Elizabeth Blackman were married recently. 

Dr. Edmund Ludlow Keeney and Miss Eleanor Seymour Zim- 

merman, both of Baltimore. were married October 27. 


and Miss Dorothy 


Dr. William F. Schwartz, Baltimore, aged 49, died October 25 
following an operation for gastric ulcer. 
Dr. Robert Garrett Lee Lumpkin, 
October 8. 

Dr. Leonard Daniel McCarthy. 
tober 11. 

Dr. Leonard Ernest Neale. 
of heart disease. 

Dr. Anna Louisa Kuhn. Baltimore, 
cerebral hemorrhage. 


Baltimore, aged 63, died 
Perry Point, aged 35, died Oc- 
Baltimore, aged 75, died October 19 


aged 74, died October 7 of 


MISSISSIPPI 


The Alcorn County Medical Society. at a recent meeting, elected 
the following officers for the coming year: Dr. C. F. Gilbert, 
President ; Dr. W. Hamrick, Vice-President; and Dr. Dabney 
Hurt, reclected Secretary- Treasurer: all of Corinth. 

The Delta Medical Society held a meeting in Greenville in 
October, at which time the following officers were elected for the 
coming year: Dr. Paul G. Gamble, Greenville, President; Dr. 
Walter Merritt, Cleveland, Bolivar County, Dr. J. W. Jackson, 
Belzoni, Humphreys County, Dr. L. B. Otken, Greenwood, Le- 
flore County, Dr. R. C. Finlay, Glen Allen, Washington County, 
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A CONVALESCENCE 


In post-operative debility and convalescence, when it 
is inadvisable for your patient to ingest the daily bulk 
of food required for satisfactory nutrition, KLIM, 
the powdered whole milk, will give the body-building 
nutriments and caloric intake needed. 

KLIM, in powdered form, has a caloric value of 149 
calories per ounce. It adds 25% to 75% more milk 
value to food recipes. KLIM reinforced foods are 
also much easier to digest than those employing 
ordinary milk. 

The KLIM cookbook (Reinforced Diet Recipes) tells 
how to easily fortify staple food dishes without chang- 


and 


ing their bulk, flavor or balance. Write fo: as many 
of these practical booklets as you need for patient 
distribution. 
One of the Concentrated Recipes from 
“Reinforced Diet Recipes” 


BOILED RICE 


teaspocn salt 
1 cup water 


V4 cup rice 

6 tablespoons KLIM 
Mix rice and KLIM and salt together. Gradually add 
water and blend. Cover and cook over boiling water 
34 hour or until rice is tender and milk is absorbed. 


This recipe furnishes 1/2 cup (84 calories) over normal 
recipe. According to Sansum, the patient in bed re- 
quires 1,000 to 1,200 calories per day, the convalescent 
(up 4 hours), 1,500. (W.D.Sansum—The Normal Diet.) 


ASSN. 


THE BORDEN COMPANY, Dept. 230, 350 MADISON AVENUE, NEW YORK, N. Y. 
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Dr. W. H. Weeks, Doddsville, Sunflower County, Vice-Presidents; 
and Dr. F. M. Acree, Greenville, Secretary-Treasurer. 

The Mississippi State Board of Examiners for Nurses met in 
Jackson in October and held its regular examination with 85 ap- 
plicants by examination and 17 by reciprocity. Dr. Felix J. Un- 
derwood, Jackson, is President of the Board for 1935. 

Dr. J. T. Googe, Gulfport, has been named Director of the 
newly installed Health Unit of Copiah County. 

Dr. V. B. Harrison, Clarksdale. Director of the Coahoma 
County Health Unit, has gone to Johns Hopkins to take a special 
course in public health, having been awarded the course for ef- 
ficiency. Dr. N. C. Knight, formerly in charge of the Health 
Unit at Indianola, is taking Dr. Harrison’s place in Coahoma 
County. 

Dr. L. H. Wallin, Natchez, is now associated with the Cham- 
berlain and Rice Hospital. 

Dr. Raymond Smith, formerly of Natchez, has moved to Fort 
Smith, Arkansas. 

Dr. William P. Warfield, Jr., has located in Tunica, his home 
town, to practice and is associated with Dr. W. H. Williams, 
after completing his medical and hospital courses. 

Dr. Joe Green and Dr. R. T. McLaurin, Laurel, have moved 
into their new offices at the Masonic Clinic Building. 


DEaTHS 


Dr. Robert C. Liddon, Corinth, aged 55, died October 13 of 
heart disease. 

Dr. Edwin Barney Herring, Dundee, aged 70, died October 20. 

Dr. Lewis E. Robinson, Magee, aged 64, died October 2 of 
heart block. 

Dr. George F. Darracott, Houston, aged 55, died September 17 
of coronary thrombosis. 

Dr. W. C. Lamb, Montrose, aged 70, died September 12. 

Dr. Nathan A. Guice, Vicksburg. aged 82 died August 23. 


MISSOURI 


The St. Louis Medical Society has elected the following officers 
for the coming year: Dr. Neil S. Moore, President; Dr. Leland B. 


Bacterial Antigen 
MADE FROM 


Streptococci 
(Wyatt-Hicks) 


U. S. Government License No. 112 


An antigen of the Shwartzman 
type combined with a vaccine 
for intravenous use in the treat- 
ment of Chronic Infectious Ar- 
thritis. 


The Wyatt Clinic 


RESEARCH LABORATORIES 
Tucson, Arizona 
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Alford, First V:ce-President; Dr. John F. Hardesty, Second Vice. 
President; and Dr. Thomas M. Martin, Secretary; all of St, 
Louis. Representatives elected to the Society Council are Dr, 
John C. Morfit, Dr. Matthew W. Weis, Dr. Garold Stryker and 
Dr. Herbert S. Langsdorf. 

At the fifty-second annual meeting of the Wabash Railway 
Surgical Society, which met in St. Louis in November, Dr. A. E, 
Dale, Danville, Illinois, was elected President; and Dr. Dudley 
A. Robnett, Columbia, was elected Vice-President. 

The Frisco System Medical Association held its thirty-third 
annual meeting in St. Louis in October, at which time Dr. R. M. 
James, Joplin, was elected President for the coming year. 

The St. Louis Medical Society and the Section on Medical 
Economics met at the St. Louis Medical Society Building October 
30 for a joint session. 

The regular annual Fall Clinic of the Cole County Medical 
aw was held in Jefferson City at St. Mary’s Hospital in Oc- 
tober. 

The Kansas City Southwest Clinical Society has elected the 
following officers for the coming year: Dr. C. Nesselrode, 
President; Dr. M. B. Simpson, Vice-President; Dr. Ralph R. 
Coffey, Secretary; Dr. H. S. Valentine, Treasurer; Dr. Ira H. 
Lockwood, Director of Clinics; Dr. Max Goldman, Associate Di- 
— of Clinics; and Dr. Rex L. Diveley, Editor; all of Kansas 

ity. 

The Staff of the St. Louis City Sanitarium has elected the 
following officers for the coming year: Dr. Norman Tobias, Presi- 
dent; Dr. A. M. Tripodi, Vice-President; and Dr. William Mac- 
Namee, Secretary; all of St. Louis. 


DEATHS 


Dr. William H. Pauley, St. Louis, aged 60, died October 21 of 
cerebral hemorrkage. 

Dr. Charles Henry Pope, St. Louis, aged 58, died November 3 
of heart disease. 

Dr. Othello C. Scarborough, Joplin, aged 84, died October 11 
of chronic valvular heart disease. 

Dr. Charles Frank Rotter, St. Louis, aged 73, died October 7 
of chronic myocarditis and nephritis. 

Dr. Stephen August Stadler, Kansas City, aged 44, died No- 
vember 1 of hemorrhage from esophageal varices and cirrhosis of 
the liver. 

Dr. Walter Emmett Jackson, Kansas City, aged 64, died Octo- 
ber 24 of bronchopneumonia and empyema. 

Dr. William Hewson Mook, St. Louis, aged 55, died November 
3 of heart disease following pneumonia. 

Dr. Homer Elbert McGhee, Kansas City, aged 49, died October 
14 of pneumonia. 

Dr. J. W. Crewdson, Louisiana, aged 75, died September 29 of 
chronic nephritis. 

Dr. Edward L. C. Richter, St. Louis, aged 66, died September 
6 of cerebral hemorrhage. 

Dr. Warren Smith, Holland, aged 62, died October 8 when 
struck by an automobile. 

Dr. Jesse Mead Titterington, Marionville, aged 79, died Sep- 
tember 15 of valvular insufficiency. 

Dr. Zebulin Monroe Hampton, Centralia, aged 77, died October 
3 of cerebral hemorrhage. 

Dr. George B. Borgelt, St. Louis, aged 70, died October 21 of 
carcinoma of the liver. 

Dr. Edwin J. Norris, St. Louis, aged 67, died September 26 of 
pneumonia. 

Dr. Calvin Rhea, Thayer, aged 72, died September 29 of coro- 
nary thrombosis. 

Dr. Robert Hardy Trammell, Excelsior Springs, aged 71, died 
October 2 of cardiorenal disease and arteriosclerosis. 

Dr. Don A. Barnhart, Huntsville, aged 67, died September 19 
of heart disease. 

Dr. Alexander W. Davidson, Poplar Bluff, aged 81, died Sep- 
tember 14 of rephritis. 

Dr. William L. Bandy, Sedalia, aged 77, died September 30 of 
cerebral hemorrhage. 

Dr. Charles Harrell, St. Louis, aged 60, died October 1 of heart 
disease. 


NORTH CAROLINA 


The North Carolina Urological Association met in Winston- 
Salem in October for its ninth annual session, at which time the 
following officers were e'ected for the coming year: Dr. 
DeLaney, Winston-Salem, President; Dr. Fred Patterson, Greens- 
boro, Vice-President; and Dr. Sidney Smith, Raleigh, Secretary. 

The Catawba Valley Medical Society held its regular meeting 
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The successful outcome of a difficult feeding problem 


Physicians who have a good understanding 
of the composition of Mellin’s Food, its 
favorable effect upon the digestibility 
of milk and what it really accom- 
plishes as a milk modifier are 
well equipped to successfully 
adjust milk mixtures to 
meet the digestive ability 
and nutritive needs of 
the individual 


Mellin’s Food € Milk Modifier 


Produced by an infusion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassium Bicarbonate—consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples and literature sent Directions for using Mellin’s Food 
to physicians upon request. are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 
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TAYLOR 
BACK 
BRACE 


SPECIAL PRICE 


$20.00 


For limited time only 
Measurements: Cir - 
cumference at trochan- 
ters, waist and chest. 
Length from _ sacro- 
lumbar articulation to 
seventh cervical ver- 
tebrae prominence. 

Each brace made to 
order. 


Braces, Belts, 
Crutches, Splints, 
Arch Supports, 
Etc. 


OTTO K. BECKER COMPANY 
Manufacturers of 
ORTHOPEDIC AND SURGICAL APPLIANCES 
Huntington, W. Va. 
@ Send for illustrated catalog. 


For a limited time 


ETHKO offers 


Intramuscular Ampoules 


Through Your Surgical Dealer 
— YOUR CHOICE AT — 


$2.50 per box of 50 or $4.00 per box of 100 
Glycerophosphates Compound Icc 
Iron and Arsenic Icc, '2 gr. 
Iron Arsenic and Copper Icc 
Iron Arsenic and Strychnine Icc 
Sodium Cacodylate Icc 1 gr. or 3 gr. 
Ethko Solutions conform to the specifications 
of the U. S. P. and N. F. 
Goods Sold Carries Money Back Guarantee 
Price List Upon Request 
DISTRIBUTORS 
McKesson-Doster-Northington, Inc. 
Birmingham, Ala. 
McKesson-Bedsole-Colvin, Inc. 


Brooks Denhard 
Surgical Inst. Co. 
Louisville, Ky. 


Mobile, Ala. St. Louis Physicians 
Mobile, Ala. Theo Tafel Co. 
Durr Drug Co. Nashville, Tenn. 


Montgomery, Ala. Noa Spears Company 
San Antonio, Tex. 
Pendleton & Arto, Inc. 
ouston, Tex. 
Southwestern Surgical 
Supply Co. 


Surgical Supply Company 
Tampa, Miami and 
Jacksonville, Fla. 


Estes Surgical Supply Co. 


tlanta, Ga. 
El Paso, Tex. 
Surgical Selling Company Powers & Anderson, Inc. 
Atlanta, Ga. Norfolk & Richmond, Va. 
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in Lincolnton in November and elected the following officers for 
the coming year: Dr. G Billings, Morganton, President; Dr, 

B. Goodman, Lenoir, Vice-President; and Dr. L. A. Crowell, 
Jr., Lincolnton, Secretary-Treasurer. 

The Edgecombe-Nash Medical Society met at Tarboro in October 
and elected the following officers for the coming ag > Dr. Ivan 
P. Battle, Rocky Mount, i. 9 Dr. John L. Lane, Rocky 
Mount, First Vice-President; Dr. A. C. Norfleet, Tarboro, Second 
Vice-President; and Dr. Roy Norton, Rocky Mount, Secretary- 
Treasurer. 

The Guilford County Medical Society has elected the following 
ee for the coming year: Dr. W. P. Knight, President; Dr. 

H. Ogburn, Vice-President ; Dr. C. W. Jennings, Secretary: and 
Di. A. C. Banner, Treasurer: all of Greensboro. 

The Fourth District Medical Association has elected the fol- 
lowing officers for the coming year: Dr. M. M. Saliba, Wilson, 
President; Dr. Roy Norton, Rocky Mount, Vice-President; and 
Dr. W. B. Kinlaw, Rocky Mount, Secretary-Treasurer. 

The Fifth District Medical Society has elected the following 
officers for the coming year: Dr. S. M. Bittinger, Sanatorium, 
President; and Dr. O. L. McFayden, Fayetteville, reelected Sec: 
retary. 

The Seventh District | has elected the following 
officers for the coming year: L. A. Crowell, Jr., Lincolnton, 
President; Dr. J. M. Davis, } A Vice-President; and Dr. 
Charles H. Pugh, Gastonia, reelected Secretary. 

The Eighth District Medical Society has elected the following 
officers for the coming year: Dr. W. L. Lambert, President; Dr. 
J. P. Barnes, Vice-President; and Dr. J. H. Soday, Secretary ; all 
of Asheboro. 

Dr. Thurman D. Kitchin, Wake Forest, President of Wake 
Forest College, was recently elected Vice-President of the Amer- 
ican Association of Medical Colleges. 

Dr. N. T. Ennett, formerly of Mount Airy, has resigned as 
Health Officer of Surry County to become Director of the Pitt 
County Department of Health. Dr. Ennett succeeds Dr. R. S. 
McGeachey, formerly of Greenville, who has accepted an offer 
from the Public Health Department of Halifax County. 

Dr. W. C. Williams has moved to Greensboro from Welch, West 
Virginia, where he will specialize in eye, ear, nose and throat 
work. 

Dr. Hillis L. Seay, formerly of North Wilkesboro, has moved 
to Sanatorium, where he has succeeded Dr. Charles D. Thomas, 
resigned, as a member of the Clinic Staff of the North Carolina 
Sanatorium. 

Dr. Charles D. Thomas, formerly of Sanatorium, has moved to 
Danville, Virginia, to go into private practice. 

Dr. Roy F. Roberts, Asheville, has opened offices in the Flatiron 
Building for general practice. 

Dr. M. R. Braswell and Dr. Ivan P. Battle, both of Rocky 
Mount, spent some time in Europe recently. 

Dr. William L. Smith, formerly of the University of Missouri, 
has located in Durham and become a member of the Staff of 
Watt’s Hospital as roentgenologist. 

Dr. Thomas Costner has moved from Lumberton to Lincolnton. 

Dr. Shelby William Vance, Pineola, and Miss Frances Elizabeth 
Hudson were married October 25. 

Dr. A. E. Morgan and Miss Frances Mauney, both of Lincoln- 
ton, were married October 25 

Dr. Duncan Shaw Owen, Fayetteville, and Miss Mary Gwyn 
Hickerson were married October 27. 

Dr. Maxwell Evans Whicker, Winston-Salem, and Miss Thelma 
Adelaide Wilkerson were married November 24. 

Dr. Jasper Stewart Hunt, Charlotte, and Miss Eleanor Louise 
Bomar were married October 6. 

Dr. Eugene Byron Glenn, Asheville, and Miss Virginia Grace 
Mason were married November 3. 


DEatTHs 


Dr. W. Rankin Goley, Graham, aged 81, died November 26. 

Dr. George C. Wingate, Charlotte, aged 51, died November 18. 

Dr. L. S. Webb, Creswell, died October 22. 

Dr. Clare Ernull Jones, Goldsboro, aged 87, died November 19. 

Dr. R. B. Slocum, Wilmington, aged 57, died November 15 fol- 
lowing an operation for gallstones. 

Dr. James Marion Parrott, Raleigh, aged 60, died November 7 
of heart disease. 

Dr. Charles Simonton Jordan, Asheville, aged 66, died October 
28 of myocarditis, arteriosclerosis and nephritis. 

Dr. David Thomas Tayloe, Jr., Washington, aged 40, died Sep- 
tember 14 of edema of the brain. 

Dr. Mason H. Brawley, Salisbury, aged 52, died November 20 
as the result of a fall through an elevator shaft. 
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We quote from page 54 of 


“The Milk Question” 


by M. J. ROSENAU, Professor of Preventive Medicine and 
Hygiene, Harvard Medical School. 


66Man has but a single stomach and this forms about twenty per 
cent of the digestive tract. The cow has four stomachs which form 
about seventy percent of the digestive tract. The calf’s stomach is 
well fitted to handle and digest the tough, lumpy curds which form 
from cow’s milk. Woman’s milk curdles into a soft mass which is 
broken into numberless small particles. Evidently the stomach of 
the infant fed with cow’s milk is over-taxed trying to break the tough 
curds into particles small enough for complete digestion. It is 
therefore evident that even if we could secure cow’s milk, the chem- 
ical composition of which was exactly the same as that of human milk, 
it would still be far from a perfect substitute unless it behaved simi- 
larly in the digestive tract. 9 


SIMILAC is similar to breast milk not 
only in composition but in digestive properties as 
well. Like breast milk it forms an extremely 
fine, soft curd of consistently zero curd tension. 


Not advertised to the laity and no directions on or 
in the trade package. Samples for curd tests or trial 
feedings, literature and recorded results of feeding 
with Srmicac will be mailed on receipt of a request 
on your prescription blank. 


Simmac is made from fresh skim milk (casein modified) with 
added lactose, salts, milk fat, and vegetable and cod liver oils. 
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OKLAHOMA 


Dr. Brunel D. Faris, Oklahoma City, has resumed his practice, 
with offices in the Medical Arts Building, after completing a six 
months’ course in postgraduate work in obstetrics at Northwestern 
University and Wesley Memorial Hospital, Chicago. 

Dr. John L. Day, formerly of Norman, has been appointed to 
succeed Dr. J. W. McClendon, deceased, as Superintendent of the 
Hospital at Supply. 

Dr. C. M. Hodgson, Kingfisher, has been taking postgraduate 
work in New York. 

Dr. E. M. Gullatt, Ada, has been taking postgraduate work in 
children’s diseases and orthopedics at Washington University. 

Dr. J. R. Hinshaw, Clinton, recently took special work in 
surgery and medicine and the Mayo Clinic. Rochester. 

Dr. E. K. Witcher, Tulsa, has resumed his practice, with of- 
fices in the Medical Arts Building, after an absence of about a 
year on account of ill health. Dr. Witcher recently spent some 
time in Chicago doing postgraduate work 

Dr. W. Pat Fite, Muskogee, is the newly appointed Medical Ex- 
aminer for the Federal Air Commerce Bureau. 

Dr. G. E. Johnson, Ardmore, recently took some postgraduate 
work at the Mayo Clinic. 


DEaTHS 


Dr. Thomas J. Bond, Tahlequah, aged 82, died August 23 of 
carcinoma. 

Dr. Newton Harvey Lindsey, Pauls Valley, aged 64, died 
October 25 of coronary occlusion. 
i ~. James Wesley McClendon, Supply, aged 66, died Octo- 
er 2. 

Dr. Frank Leavens Walton, Muskogee, aged 66, died October 6 
of pernicious aremia. 

Dr. John Walter Crews, Atwood, aged 69, died in October of 
pneumonia. 

Dr. J. L. Moyse, Okemah, died October 22. 
. _ Leonidas Forrest Moore, Stonewall, aged 66, died Septem- 
er 


Dr. Lloyd Melville Sackett, Oklahoma City, aged 54, died No- 
vember 12. 


Trademark Trademark 
STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 


underwear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


— 
This Photo Shows Type “N” 
STORM supporters are made for all conditions needing 
abdominal uplift. Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Dr. John Watson Crews, Atwood, aged 70, died October 4, 


SOUTH CAROLINA 


Dr. A. T. Moore, Columbia, was made a Fellow in the Ameri- 
can College of Surgeons at the recent meeting of the Association 
in Boston. 

Dr. E. H. Thomason, formerly of State Park, where he was 
Resident Physician at the South Carolina Sanatorium, has moved 
to Olanta to erter private practice. 

Dr. G. E. McDaniel, Dillon, has been awarded a Fellowship 
by the International Health Division of the Rockefeller Founda- 
tion, and has gone to Johns Hopkins to make a special study of 
epidemic diseases. 

Dr. L. D. Wells, Holly Hill, has been in Philadelphia recently 
taking special medical courses. 

Dr. Pierre G. Jenkins and Miss Emily Sinkler Martin, both of 
Charleston, were married October 15. 

Dr. John L. Bundy, Rock Hill, and Miss Laura Yorks were 
married October 19. 

Dr. William Hutson Prioleau and Miss Sarah Whitehead Car- 
sons, both of Charleston, were married November 7 

Dr. Eddie Houston Thomason, Honea Path and Olanta, and 
Miss Kate Goodwin were married in December. 

Dr. J. A. Wertz, Estill and Manning, and Miss Eunice Pendle- 
ton were married in November. 


DEATHS 


Dr. Rossie R. Walker, Laurens, aged 51, died October 16 of 
coronary thrombosis. 


TENNESSEE 


The Robertson County Medical Society has elected the follow- 
ing officers for the coming year: Dr. W. Foster Fyke, Spring- 
fie'd, President; Dr. A. R. Kempf, Springfiela, Vice-President; 
and Dr. W. S. Rude, Ridgetop, Secretary-Treasurer. 

Dr. Battle Malone, Memphis, has moved into new offices at 
1400 Monroe Avenue and has associated with him Dr. Battle 
Malone II. 

Dr. A. D. Butterworth, formerly of Eagan, has moved to 
Murray, Kentucky. 

Dr. S. E. Jonson, formerly of Memphis, has moved to Gallup, 
New Mexico. 

Dr. W. H. Gragg has moved from Memphis to Jackson. 

Dr. I. E. Phillips, formerly of Concord, has moved to CCC 
Camp 1457 at Greenville. 

Dr. Robert Cohen, formerly of Tracy City, has moved to 
Charleston, West Virginia, where he is connected with the Moun- 
tain State Hospital. 

Dr. Harry Jenkins, formerly of Knoxville, has moved to New 
Orleans, Louisiana, and is connected with Tulane University 
School of Medicine. 

Dr. Clarence S. Thomas and Miss Mary Elizabeth Keller, both 
of Nashville, were married November 3. 

Dr. Harcourt Alexander Morgan, Jr., Knoxville, and Miss Sara 
Stone were married recently. 

Dr. Leonard DeWitt Murphy, Buena Vista, and Mrs. F. H. 
Brown were married recently. 


DeraTHS 


Dr. John Brown Harris, Nashville, aged 84, died November 5 
<a and fracture of the right femur as the result of a 
all. 

Dr. T. B. Gassaway, Bartlett, aged 54. died October 25 of 
heart disease. 

Dr. William Edgar Vaden, Chattanooga, aged 62, died Octo- 

2 


Dr. William Thomas Greene, Bumpus Mills, aged 75, died Oc- 
tober 9 of carcinoma of the prostate. 

Dr. John Brodie Head, Gallatin, aged 85, died September 29. 

Dr. John Angelo Lester, Nashville, aged 69, died September 27 
of carcinoma of the prostate. 

Dr. Joseph James Harrison, Jr., Loudon, aged 57, died Octo- 
ber 7 of cerebral hemorrhage. 

Dr. George R. Bowers, Knoxville, aged 52, died September 27. 

Dr. Archibald A. Booth, Jackson, aged 83, died August 17. 

Dr. Richard Calvin Bromley, Flat Woods, aged 63, died October 
4 of cerebral hemorrhage. 

Dr. James Hancher Hawkins, White Pine, aged 68, died Sep- 
tember 22 of uremia. 

Dr. William August Shafer, Chattanooga, aged 63, died Au- 
gust 30 


Continued on page 32 
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“Honor to him who blazed 
the early trail, who fought, 
who bled, whose courage 
would not fail.” 


Call him by what name you will—Leatherstocking— 
Daniel Boone—or just The Pioneer, he stands in the 
history of the nation as The Builder. He forged the 
trail! He fought the fight! Blindly and against un- 
counted odds, he built the West—the West which was 
the foundation of the new United States. 


Dryco, too, is a pioneer—the pioneer in irradiated 
milks! Twenty years ago when Dryco started blazing 
the pathway, the trail was unmarked, the obstacles 
apparently insurmountable. 


Step by step, in the laboratory and clinic, Dryco has 
forged ahead until today there are, in the literature, 
one hundred and sixty-nine references to irradiated 
dried milk. Today, the clinician who employs Dryco 
as a routine infant food has assurance of automatic 
protection against rickets. 


DRYCO 


is Made from superior quality milk from which part of the butterfat has been removed, 
(oy irradiated by the ultra-violet ray, under license by the Wisconsin Alumni Research 
a Foundation (U. S. Pat. No. 1,680,818) and then dried by the “Just” Roller Process. 


THE DRY MILK COMPANY, INC. 


DEPT.S.M. 350 MADISON AVENUE, NEW YORK, N. Y. 
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“PURITAN MAID” 


OXYGEN 
ETHYLENE 
NITROUS OXID 
CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


Oxygen Tents, Inhaling Outfits, Nasal 
Catheter Equipment, Etc. 


Equipment Rental Service 


Puritan Compressed Gas Corp. 


Kansas City, Mo. Chicago, III. Baltimore, Md. 
i Mass. Cincinnati, Ohio Detroit, Mich. 
St. Louis, Mo. St. Paul, Minn. 
Dallas, Texas 


The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 
prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 


Classified Advertisements 


ALCOHOLISM (30 years’ experience)—-THE STOKES HOS- 
PITAL, 923 Cherokee Road, Louisville, Kentucky. Telephone, 
East 1488. Absolute privacy. Treatment one of gradual reduc- 
tion. Do not limit the quantity of whiskey used in treatment. 
Each patient treated as an individual case. Craving for alcoholic 
beverages destroyed; no physical injury incurr Rates and 
folder on request. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of the highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 413 St. James Place, Chicago, Ill. 


January 1935 


Continued from page 30 


. H. L. Fancher, Chattanooga, aged 61, died November 12. 

. Henry S. Morris, Nashville, aged 67, died November 17. 

. John R. Parker, Gallatin, aged 62, died suddenly Novem- 
6. 


TEXAS 


The Texas Society for Mental Hygiene was organized in No- 
vember at a meeting held in Austin. . 

The Mid-West Texas District Society met at Abilene in Oc- 
tober, at which time the following officers were elected for the 
coming year: Dr. T. J. Ratliff, Colorado, President; Dr. P. W. 
Malone, Big Spring, Vice-President; and Dr. John Chapman, 
Sweetwater, Secretary. 

The South Texas District Medical Society and the Postgraduate 
Medical Assembly of South Texas held a joint meeting in Octo- 
ber, at which time the South Texas District Medical Society 
elected the following officers for the —_ year: Dr. W. P. 
White, Henderson, President; Dr. J. T. Tadlock, Dayton, Vice- 
President; and Dr. William A. Toland, ‘Houston, Secretary-Treas- 
urer. 

The Texas Association of Obstetricians and Gynecologists met 
in Galveston in October for their fifth annual session, at which 
time the following officers were elected for the coming year: Dr. 
Ben Hill Passmore, San Antonio, President; Dr. J. L. Jinkins, 
Galveston, reelected Vice- President ; and Dr. Minnie L. Maffett, 
Dallas, reelected Secretary-Treasurer. 

The Texas Eclectic Medical Association met at Dallas in Octo- 
ber and elected the following officers for the coming year: Dr. 
W. C. Morrow, Greenville, President; Dr. V. E. Duren, Mineral 
Wells, First Vice-President; Dr. J. M. Jones, Dallas, Second Vice- 
President; and Dr. H. H. Blankmeyer, Aransas Pass, reelected 
Secretary. 

The Texas Surgical Society met at Houston in October for its 
semi-annual session, at which time the following officers were 
elected for the coming year: Dr. E. W. Bertner, Houston, Presi- 
dent; Dr. Charles C. Green, Houston, First Vice-President; Dr. 
Everett Jones, Wichita Falls, Second Vice-President; Dr. R. J. 
White, Fort Worth, Secretary; and Dr. Elbert Dunlap, Dallas, 
Treasurer. 

Dr. Charles MacNelly, Weatherford, recently spent some time 
. Philadelphia and other Northern cities attending medical 
clinics. 

Dr. G. D. M. Lambdin, Electra, has been taking postgraduate 
work in Dallas and Kansas City. 

Dr. Hubert Seale, Cisco, is a newly elected member of the 
Board of Trustees of Randolph College. 

Dr. D. T. Friddell, Terrell, is 4 ad appointed City Health 
Officer, succeeding Dr. John W. 

Dr. B. E. Pickett, Carrizo ee * the newly elected Presi- 
dent of the Texas Public Health Association. 

Dr. Arthur C. Scott, Jr., Temple, recently attended clinics in 
Northern and Eastern cities. 

Dr. A. B. Currie has moved from Trent to Junction. 

Dr. Maxey M. Dorbandt has moved from San Antonio to 
Weches. 

Dr. I. G. Fox has moved from Harlingen to El Paso. 

Dr. W. J. Graber, Jr., formerly of Temple, has moved to Lake 
Charles, Louisiana. 

. Uel Keith has moved from Thurber to Stephenville. 

. F. H. Larrimore has moved from Houston to Livingston. 
. E. C. Schulze has moved from Del Rio to San Antonio. 
. Palmer E. Wigby has moved from San Angelo to Dallas. 
. Ray H. Carter has moved from Longview to Marshall. 

. Victor E. Schulze has moved from Shiner to San Angelo. 


DEATHS 


. Joseph Jordan Robertson, Kingsville, aged 48, died October 

5 of nontropical sprue. 

Dr. Thomas Franklin Oates, Mexia, aged 78, died September 
16 of heart disease. 

Dr. James Oscar Meharg, Fort Worth, aged 58, died Septem- 
ber 21 of carciroma. 

Dr. Eugene A. Harris, Navasota, aged 65, died suddenly October 
26 of heart disease. 

Dr. Thomas H. Baird, Otto, aged 75, 


acute nephritis. 
Dallas, aged 58, died October 11 of 


died September 24 of 


Dr. Edwin A. Means, 
chronic myocarditis and lobar pneumonia. 

Dr. Sylvan David Kahn, Hallettville, aged 44, died October 21 
of cardiovascular renal disease. 

Dr. Clifford Osborne, Brownsville, aged 61, 
of coronary sclerosis. 


died September 


Continued on page 34 
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CAROTENE 


(PRO-VITAMIN A) 


THE MOTHER-SUBSTANCE 
OF ALL VITAMIN A ACTIVITY 


Carotene (pro-Vitamin A) is offered by S. M. A. Corporation in these products: 


For Pro-Vitamin A, alone ACCEPTED 
CAROTENE-in-oil 

For Vitamin A and D effect, together 
CAROTENE-with-VITAMIN-D-concentrate-in-oil (illustrated) 


For those physicians who prefer to prescribe cod liver oil 
LIVER OIL 


S.M.A. CORPORATION - CLEVELAND, OHIO 
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Continued from page 32 


Dr. Harry G. Gould, McKinney, aged 71, died recently. 

Dr. Herbert Rogers Wardlaw, San Angelo, aged 52, died sud- 
denly October 11 of heart disease. 

Dr. John Thomas Vick, Wichita Falls, aged 72, died suddenly 
September 17. 

Dr. Preston Work Foote, Rosenberg, aged 75, died recently of 
uremia. 

Dr. Eugene R. Carpenter, Dallas, aged 61, died October 9. 

Dr. Samuel C. Broadstreet, Mount Pleasant, aged 70, died 
October 12 of disease of the prostate and pyelonephritis. 

Dr. George Perry Campbell, Nacogdoches, aged 46, died Sep- 
tember 27 of typhus fever and pnenmonia. 

Dr. Marcus D. Lafayette Jordan, Velasco, aged 64, died Au- 
gust 15 


VIRGINIA 


At a recent meeting of the Richmond Academy of Medicine 
recognition was given officially to the four members of the Acad- 
emy who are at this time Presidents of important national as- 
sociations: these four being Dr. Robert C. Bryan, President, Amer- 
ican Association of Genito-Urinary Surgeons; Dr. Fred M. Hodges, 
President, American Roentgen Ray Society; Dr. J. Shelton Hors- 
ley, President, American Association for the Study of Neoplastic 
Diseases; and Dr. M. Pierce Rucker, President, American Associa- 
tion of Obstetricians, Gynecologists and Abdominal Surgeons. 

Dr. Edgar C. Harper, Richmond, was recently named Medical 
Director of Public Health Work in Southwest Virginia. 

Dr. Henry C. Spalding, Richmond, has opened offices in the 
Professional Building, with practice limited to obstetrics and gyne- 
cology. 

Dr. Charles D. Thomas has located at Danville to practice 
medicine, coming from North Carolina, where he was connected 
with the North Carolina Sznatorium. 

Dr. Frederick Mandeville. formerly of Oakland, California, has 
been appointed to succeed Dr. D. D. Talley as Professor of 
Roentgenolozy and full-time roentgenologist to the several hospitals 
operated by the Medical College of Virginia, at Richmond. 

Dr. Joseph D. Culbertson, Norton, and Miss Flossie Bradle were 
married October 13. 


January 1935 


DEATHS 


Dr. John Randolph Garrett, Roanoke, aged 65, died August 28 
of uremia and hypertrophy of the prostate. 

Dr. R. H. Cowan, Wyetheville, died September 16 of organic 
heart disease. 
m9 James William Henson, Richmond, aged 71, died Novem- 

r 29, 


WEST VIRGINIA 


The following West Virginia physicians were made members of 
the American College of Surgeons at the recent meeting of the 
College in Boston: Dr. W. P. Black, Dr. V. T. Churchman, Jr., 
Dr. Russel Kessel, Dr. Wirt B. Wilson, all of Charleston; Dr, 
Carl J. Carter, Dr. Harry V. Thomas, Dr. George H. Traugh 
all of Fairmont; Dr. Roland H. Edwards, Dr. Oscar H. Fulcher, 
both of Welch; Dr. Harry McGrath, Montgomery; Dr. J. E. 
McKenzie, Beckley; Dr. R. A. Salton, Williamson; and Dr. C. B. 
Wright, Huntington. 

The Cabe!l County Medical Society has elected the following 
officers for the coming year: Dr. Ray M. Bobbitt, President; Dr. 
William F. Beckner, Vice-President; Dr. Edwin Matthews, re- 
elected Secretary; and Dr. Edwin J. Humphreys, Treasurer; all 
of Huntington. 

Dr. H. K. B. Allebach has located at Charleston and assumed 
charge of the clinical and pathological laboratory of the Charleston 
General Hospital, coming there from the Mayo Clinic, Rochester, 
Minnesota. 

Dr. W. C. Williams, formerly of Welch, has located at Greens- 
boro, North Carolina, to practice his specialty of eye, ear, nose 
and throat diseases. 

Dr. Thurman Elroy Vass, Bluefield, and Miss Lucy Evelyn 
Obenchain were married November 10. 

Dr. John W. Pyles and Miss Erica Tanner, both of New Mar- 
tinsville, were married October 12. 

DEaTHS 

Di. William Floyd Farley, Holden, aged 68, died September 26 
of myasthenia gravis. 

Dr. Edwin K. Wilson, Romney, aged 80, died October 14 of 
cardiac insufficiency. 

Dr. Henry Franklin Coffman, Keyser, aged 51, died October 9 
of septicemia following an infected tooth. 


Bottles of 


6 ounces 


[INCRETONE 


you is 


A Liquid Endocrine 


Tonic 
with a positive pharmaco- 
logic action on the energy 
liberating mechanism of 


the body. 


Increased energy from in- 
creased utilization of the 


foodstuffs. 
G. W. CARNRICK CO. 


20 MT. PLEASANT AVE. 
NEWARK, N. J. 
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COUNCIL ACCEPTED 


A quickly acting circulatory and respiratory 
stimulant for the emergency and in chronic 
cardiac insufficiency.--Metrazol is soluble in 
water, stable. Well tolerated, not cumulative. 


Dose: 144 to 3 grains, repeated as necessary. 


AMPULES TABLETS POWDER 


Literature and samples upon request 


BILHUBER-KNOLL 


154 OGDEN AVE., JERSEY CITY, N.J. 


MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula con- 
taining calcium, magnesium, sodium and potas- 
sium salts represents a correctly balanced solu- 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 ce. 
N/10 HCI for neutralization of bases present as 
bicarbonates. Kalak is capable of neutralizing 
approximately three-quarters its volume of deci- 
normal hydrochloric acid. 


Karas Water Co. or New Yonrs. inc. 


6 CHURCH STREET NEW YORE CITY 
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Clinical Background 


Continued down from 1911 


1922 


In marasmus, ‘‘When the stools have become smooth and salve- 
like, carbohydrate, in the form of dextri- maltose, may be gradually 
added up to the limit of tolerance."—L. . Hill: Practical Infant 
Feeding, W. B. Saunders Co., Phila., 1922, p. 281 


1922 


= spasmophilia * ‘Dextri maltose is the best sugar to use in these 
in the proportion of 6 to 8 per cent.” —VJ. Reading, Jr.: 
Spasmophilia, Hahneman. Monthly, pp. 403-411, July 1922. 


1922 


In pylorospasm, “Before the food is given, the stomach is care- 
fully washed until the washings return clear. The food is then given 
through the tube before it is withdrawn. The food given in these 
instances is practically always a mixture of albumin milk and a dex- 
trin-maltose combination, a quantity sufficient to meet the needs of 
achild of like age and weight without gastro-intestinal disturbance.’ 

—C. G. Grulee: Treatment of pylorospasm in infants, J.A.M.A. 
78:1183-1184, April 22, 1922. 


1922 


“Malt sugars are of value and are better than pea sugar in in- 
creasing nutrition and adding weight.”—I.”. L. C A group of 
dificult feeding cases, Arch. Pediat. 39:715-7 19, Nov. 192 32 


1922 


In pyloric stenosis, ““With low dextrose tolerance, a maltose dextrin 
preparation may be added in whole or in part. Even where the dex- 
trose is well tolerated and gain in weight hqs ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 
preparation.”"—D. J. Levy: Pyloric stenosis and pylorospasm of in- 
fancy with especial reference to medical treatment, J. Michigan St. M. 
21:166-170, April 1922. 


“In giving careful study to the digestive peculiarities of marasmic 
infants note clearly two outstanding features: an intolerance of fat 
and an unusual capacity for appropriating nourishment from malt- 
ose.”—G. B. Parramore: Malnutrition, Med. World, 40:148, April 


1922, 
1923 


“Green stools usually occur as a result of fat or carbohydrate in- 
digestion. In such cases the fat and sugar should be given in low per- 
centages and ‘aegcoame increased. Dextri-maltose is the preferable 
sugar to employ."”—IV. N. Bradley: Feeding the new-born infant, 
Therapeutic Gazette, = 15, 1923, pp. 17-25. 


1923 


“Theoretically, milk sugar should be our choice, but the average 
commercial milk sugar is often far from what it should be and often 
we get a very impure product, so I find a great many children who 
do not handle milk sugar very well. Dextri-Maltose sugar has become 
very popular in recent years and is easily digested as a rule and 
agrees with ,2 great many infants who cannot handle milk sugar or 
cane sugar.”"-—II’. L. Harris: Simplified infant feeding, Southern 
Med. & Surg. 85:194, April 1923. 


1923 


“The P gga babies are started upon a weak mixture, usually one- 
third milk, which is occasionally skimmed at first, and a half ounce 
of sugar. We prefer Dextri-Maltose as the carbohy: drate most easily 
digested. . . . Preparations containing the more maltose are more 
tapidly absorbed, but on the other hand, are more liable to produce 
diarrhea. . . . Lactose which was very popular at one time, 1s never 
used in our work. The consensus of opinion seems to be that milk 
sugar is often a source of indigestion in normal infants and the “4 
Mary cause of fermentative dyspepsias in many instances.”—J. F 
Reading, Jr.: Artificial feeding of the normal infant during the ‘first 
year, Hahneman. Mo. 68:227- 233, April 1923. 


1923 


“We also know that decomposed food and foods rich in sugar 
icularly cane and milk sugars) are instrumental in bringing 
out a toxic state.’ 

+++ I have used with good success, skimmed milk (boiled 10 
eR together with buttermilk, or bacillus bulgaricus in the 
ture or tablet form, gradually replacing the skimmed milk with 
Whole milk, and slowly adding some form of malt sugar, such as 
i-maltose, up to 5%. In some cases where the child had, pre- 


of Dextri-Maltose 


viously to the acute attack, been poorly nourished, and where sub- 
sequently there had dev eloped a state of intestinal decomposition, 
I have used albumin milk with Dextri- maltose beginning with a 2% 
solution and increasing gradually to a 5 or even a 7% solution.” 
—E. W. May: Treatment of alimentary intoxication and report of 
cases, J. Michigan St. M. S. 22: 14-16, Jan. 1923. 


1923 


“If colic is due to lactose indigestion, Dextri-Maltose should be add- 
ed to the formula, as it does not ferment so easily as sugar, and is 
more readily assimilated.""—R.-C. Ferguson: A few suggestions in 
difficult feeding cases, Texas St. J. M. 19:242-245, Aug. 1923, 


1923 


“When the baby becomes abnormal, when it has a digestive dis- 
turbance and especially one of a fermentative nature, one’s attitude 
toward the various sugars is materially changed. It seems well 
established that in these conditions milksugar, and also cane sugar, 
are less well tolerated than are the dextrin-maltose preparations. 

. Because these carbohydrates are better tolerated in all cases with 
a ” tendency to diarrhea of fermentative origin, and can be given 
sooner and in larger amounts during convalescence without danger 
of a return of the diarrhea, they have almost completely replaced the 
other sugars in the treatment of these conditions, and are always 
used in the special preparations such as Eiweiss milch that were de- 
vised to meet this indication. A further advantage in the use of dex- 
trin-maltose preparations lies in the fact that, it is commonly of 
benefit to use two or more carbohydrates in an infant's food for rea- 
sons that will be considered later. When we add dextrin-maltose to 
a food we have three carbohydrates represe nted, milksugar, dextrin 
and maltose, that have a di‘ferent chemical and bacte riological be- 
havior in the intestine and have diferent rates of absorbability.” 

“Milksugar is changed into dextrose and galactose; cane sugar 
into dextrose and levulose; while maltose is split up into two mole- 
cules of dextrose. Dextrins are first converted into maltose and then 
into dextrose. The starches are first changed into dextrins and then 
into maltose and finally into dextrose. The disaccharides and the 
polysaccharides, like starch, are not absorbed as such while all the 
monosaccharides are. They seem, however, to differ in the readiness 
with which they are absorbed and utilized in the body and also differ 
in their fermentability in the intestinal tract. Dextrose is the least 
easily fermented ar id the most readily absorbed of the monosac- 
charides. It is moreover the normal constant sugar of the blood and 
can, therefore, be utilized at once without first being stored as 
glycogen in the liver. The levulose and galactose, which form half of the 
intestinal end products of cane sugar and milksugar respectively, 
are said to be more readily fermented and less readily absorbed, and 
must first be changed into glycogen and later into dextrose before 
they can be utilized in the body. This would seem to offer an expla- 
nation for the clinical experience that dextrin-maltose preparations 
are more acceptable to atrophic, or marantic babies, to weak babies 
with digestive disturbances, and to all cases in which there is a 
tendency to fermentation. Maltose for chemical and commercial 
reasons has not been available for infant feeding and is never used 
alone. It is always combined with dextrins which represent an inter- 
mediate stage in the conversion of starch into maltose. In fermenta- 
tive disorders this is of considerable advantage, as we know clinically, 
probably bec: vuse the simultaneous and more gradual conversion of 
dextrin into maltose, and maltose into dextrose, leaves less of the 
dextrose at any one time to undergo fermentation. It may also be 
of value for osmotic reasons. This probably offers a further explana- 
tion why starch is so often added with advantage instead of more 
sugar, because the digestion of starch requires a still further step, 
the conversion into dextrins.” 

“In terms of the kitchen one can begin with two to four level tea- 
spoonfuls and gradually increase the amount up to six or eight or ten 
level teaspoonfuls in the total mixture. The dextrin-maltose prepa- 
rations can commonly be used in much larger amounts, up to three 
or four tablespoonfuls.""—I. A. Alt: Pediatrics, W. B. Saunders Co., 
Phila., 1923, vol. 2, pp. 644-646, 690. 


1923 


“Milk-sugar, which has been so extensively used in the past, 
should never be used where there is any digestive disturbance. It is 
not as easily digested as either cane-sugar (granulated sugar) or dex- 
tri-maltose. The latter is the best of all sugars to use, espe ecially if 
there is any tendency to looseness of the bowels.”"—A. Brown: The 
Normal Child; Its Care and Feeding, F. D. Goodchild Company, 
Toronto, 1923, p. 120. 


1923 


“In two or three days, when the condition has improved as evi- 
denced by fewer bowel movements and a difference in their char- 
acter, sugar in the form of dextrimaltose is gradually added.” 
—C.M. Pounders: The diarrheal diseases of infants and children, J. 
Oklahoma St. M. A. 16:245-249, Aug. 1923. 


Continued down to 1934 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose pro’ 


ssional card when requesting samples of Mead Johnson sh ot J to cooperate in preventing their reaching unauthorized persons 


— 
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1922 


The halibut has spectacularly displaced the cod as the richest natural source of 
vitamins A and D; this great hulk of a fish now plays an important role in 


‘Problems involving vitamin research and 
the produ¢tion and testing of vitamin prepara- 
tions have been intensively Studied in the 
Parke-Davis Laboratories every day for nearly 
twenty years. 

PARKE-DAVIS SKILL in perfecting manu- 
facturing procedures designed to insure the 
Stability of the vitamins and their retention 
in the finished produ& .. . 
PARKE-DAVIS EXPERIENCE in the field 
of vitamin research and in the physiological 
testing and standardization of vitamin prepara- 


e 
s 


modern vitamin therapy. 


tions . . . these are logical reasons, we think, 
for our recommending that you specify 
PARKE-DAVIS when prescribing Haliver 
Oil with Viosterol. 


Another faét cannot be lost sight of, and 
that is the impressive clinical experience 
which thousands of your fellow physicians 
have had with the original halibut liver oil 
preparation during the past two or three @ 
years—since its introduction to the medical 
profession in February, 1932. 

To get Parke-Davis quality, we sugges 
that you specify “P. D. & Co.” 


PARKE-DAVIS HALIVER OIL with Viosterol 


Contains not less than eighty times the minimum vitamin A potency of 


U. S. P. (1934 Revision) cod-liver oil. 


Equals Viosterol in Oil in Vitamin D aétivity. 


Supplied in 5-cc. and s0-cc. vials, with dropper, and in boxes of 25 and 100 3-minim capsules. 


PARKE, DAVIS & CO. | 
DETROIT, MICHIGAN 
Dependable Medication 
Based on Scientific Research | ; 
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